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NOTE. 

All communications, applications and re- 
quests for information concerning the Volun- 
teer Medical Service Corps should be made 
direct to Major J. M. Wheat, U. S. A., Santa 
Fe Building, San Francisco, Cal. 


THE PASSING OF THE DINOSAURS. 

Eons ago, in the youth of the world, when the 
first fossiliferous rocks were in the making, the 
trilobites were the apex of that pyramid of animal 
life which lived in the early Paleozoic seas. These 
ancient animals are described as being quick-witted, 
capable and agile, in short, as having promise of 
carrying that germ spark which should eventuate. 
in vertebrate development and the full-flamed glory 
of man. With this great capability, however, and 


rich promise of development, the trilobites began tog 


expend themselves in the production of “spines, ex- 
crescences and ornamental development of all sorts. 
Verily the trilobite wasted his substance in riotous 
living and from that moment his decline was rapid. 
Trilobites have absolutely vanished from the face 
of the earth.” 

In the line through which man developed, we 
find a certain constant, mysterious instinct which 
became finally articulate only in man_ himself. 
It is, in Stevenson’s words, “the thought of duty, 
the thought of something owing to himself, to his 
neighbor, to his God; an ideal of decency, to 
which he would rise if possible; a limit of shame 
below which, if it be possible, he will not stoop.” 
We see how those phyla which fell short of this 
idea, perished, or did not advance. We see that 
man’s “ancestral lineage includes no creature which, 
when tried in the balance, was found wanting. In 
his germ-plasm there is no tainted heritage from 
nature’s derelicts.” 
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Turning several paleontological chapters ahead 
after the episode of the trilobites, we come to the 
mesozoic era of reptilian dominance, a “host of 
strange, cold-blooded, air-breathing vertebrates,” 
whose huge bodies were wonderfully encased and 
protected with armor plate, scales and horns. ‘They 
developed to the utmost the art of physical defense 
and offense. They multiplied in size and number, 
conquered and inhabited the earth, the sea and 
the air. Flying dragons, sea serpents and gigantic 
land tanks or dinosaurs, were creatures of fact. 
Not for nothing is it called the Age of Reptiles. 
Twenty-ton dinosaurs with twenty-ounce brains! 
And for a time they seemed the utmost achieve- 
ment of nature. The art’ of war gone mad—the 
cold-blooded materialistic dominance of force—the 
master-race in bulk and ferocity—the sublimation 
of Power and Might unconquerable—the race of 
the militaristic dinosaurs. 

And then, see the record of history. The path 
of human progress turned aside. An _ unwitting 
lesser scion of the reptilian family carried a mam- 
malian strain to which man owes his origin. Note 
that it was not the militaristic dinosaur who pushed 
forward his race and survived. In spite of his 
physical prowess and wonderful defensive .armors 
and splendidly developed weapons of claw and 
fang and horn, he had an undeveloped brain 
space which prevented his recognizing the under- 
lying principle of organic progress, and he was 
cold-blooded and unmoved by all of what we 
might call humanistic antecedents which even at 
that dim day spelled racial life and psychic ad- 
vance. And he perished and his place was taken 
by a warm-blooded, duty-recognizing race which 
led on to man. 

For a most instructive and entertaining exposi- 
tion of this paleontological parable, see Kirtley F. 
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Mather in the Atlantic Monthly for July. Read 
the story through, remembering that the progress 
of the race mirrors cosmic progress, and that the 
progress of a nation mirrors racial progress. Then 
apply the parable of the passing of the dinosaurs 
to strange, cold-blooded, air-breathing, vertebrate, 
militaristic Germany. As happened eons ago, so 
now will the ancient law operate, and the path of 
human progress will turn aside from him who 
denies “the thought of duty; the thought of some- 
thing owing to himself, to his neighbor, to his 
God.” Militarism cannot win the day because 
deep biological law will not permit it. The out- 
come by generations could not be in doubt even 
though Germany for a generation should rule the 
world. Yet Germany will never rule the world 
because she is opposing mankind, mankind’s ideal 
and the great law of nature. 


VENEREAL DISEASE. 

It is important that the American non-medical 
public be shaken out of its false modesty regarding 
venereal disease. ‘This object is being attained to 
a remarkable degree as a result of the Army and 
Navy policy combined with the work of the Com- 
mission on Training Camp Activities. We are 
being forced, as a nation, to take a sane and scien- 
tific attitude toward the subject. Syphilis and 
gonorrhea constitute one of our chief sanitary and 
public health problems. It is right that the facts 
of their prevalence, spread and danger should be 
known to every individual. Of all diseases only 
measles is more prevalent than gonorrhea. Syphilis 
is practically as common as tuberculosis in the 
average community. Even in the present war, the 
two together have often put more men out of 
active duty than the combined weapons and 
efforts of the enemy. Can any one, in the face 
of these facts, deny that one of the most im- 
portant problems before the medical profession 
today is the control of venereal disease? 

False modesty and lack of instruction and dis- 
cussion are responsible for much of the present ill- 
favored situation. Ignorance of the problem of 
prostitution is another fault with serious con- 
sequences. Among the leaders in the new propa- 
ganda against venereal disease is the American 
Social Hygiene Society, with headquarters in New 
York, which issues a monthly Social Hygiene Bul- 
letin. This Bulletin should be in the reception 
room of every physician. ; 

It deserves reiteration that the control of ven- 
ereal disease is among the leading emergencies in 
the United States at this time. It is of such im- 
portance in the first place because of military 
exigency, and, in the second place, because of its 
personal and public health importance to the 
American people. It is no longer scientific or pro- 
gressive to say that this ancient pest and twin 
sister of booze cayrnot be exterminated. Even 
more certain than the eradication of alcohol as a 
beverage, may become the eradication of venereal 
disease, provided proper methods of campaign are 
adopted. 

The Government has promulgated such methods 
of campaign and they are epitomized in the pro- 


e work. 
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gram of the Division of Social Hygiene of the 
War Department’s Commission on Training 
Camp Activities. This program is based on edu- 
cational propaganda on the one hand, and absolute 
increasing repression of prostitution on the other. 
It is associated with the abolition of alcohol as a 
drink in Army and Navy. Three sections of 
work have been outlined under the Division of 
Social Hygiene, and are being vigorously prose- 
cuted. Of these the first is concerned directly with 
the Army and Navy. It is the object here to in- 
sure that no man shall contract venereal disease 
through ignorance. Education, safeguarding and 
cure are the watchwords. Selected lecturers present 
stereopticon lectures following a carefully prepared 
syllabus. These lectures describe the serious in- 
roads of venereal disease on military efficiency, and 
the results to the victim and his family. - The 
dangerous character of all prostitutes and loose 
women is emphasized, together with the healthi- 
ness of continence. The special temptations and 
physical hardships, particularly at the front, are 
discussed, and also common-sense ways of avoiding 
trouble and reducing temptation. Stress is laid on 
the positive motives for a clean life, -such as 
decency, self-respect, efficiency and economy, repu- 
tation, respect for women, pride of family and 
race in the past and future, and, finally, patriotism. 


The fact remains, however, that the sources of 
venereal infection are under civilian control and 
success of the Government program demands co- 
operation and sympathetic assistance from all pa- 
triotic men and women. The Division of Social 
Hygiene therefore devotes the second section of 
its activities to men’s work. It is the endeavor to 
survey vice conditions in civil communities adja- 
cent to camps and then to arouse the upright and 
patriotic men of these communities to improve these 
conditions and aggressively repress prostitution. 
They are shown that it is vital to the defense of 
the nation, as proved by war conditions, to combat 
prostitution and venereal disease, and that what is 
absolutely necessary for the defense of the nation is 
also necessary in defense of the home. 


The third section of work deals with women’s 
Among the numerous activities outlined 
under this heading, is a program of study for 
women’s organizations and clubs. Among the 
topics suggested for frank and fearless discussion 
are: A, repression of prostitution with provision 
for feeble-minded prostitutes, medical treatment 
of the diseased, training and guidance of those 
who can be persuaded to earn an honest living; 
B, local legislation to enable health authorities to 
deal effectively with this hitherto neglected com- 
munity health problem; C, emphasis on_ social 
standards, scientific basis for single standard of 
morality, and the many other economic questions 
involved; D, dissemination of the necessary facts 
about venereal diseases to demonstrate their 
seriousness and to dispel the enormous ignorance 
and indifference still existing about them. Such 
a program as this could be taken up with ad- 
vantage by the women of every town in Cali- 
fornia, and physicians could well make it their 
patriotic duty to stimulate such studies. 
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In a recent address on this topic at the Harvard 
Medical School, Bishop Lawrence of Massa- 
chusetts said: 

“The Government has acted to protect our 
soldiers and sailors. Why should not the same 
protection be given our munition workers, our 
ship-builders, and the whole people? . . . Of 
this I am clear, that during the war the same pro- 
tection should be given all the people as is given 
our soldiers and sailors.” 

This is a pertinent query and applies as directly 
to alcohol as it does to venereal disease. What- 
ever our individual personal opinion as to methods 
of controlling prostitution and venereal disease, 
here is a program, based on enormous experience 
and expert study, adopted by the Government, 
and we are asked to support it. Such a request 
should be received by the medical profession with 
the force of military orders. Patriotism and public 
health demand the control of venereal diseases. 
Physicians must continue to lead the attack. Every 
individual physician has a part to play in this 
program. Let him find it quickly and waste no 
time in getting to work. 





NEW REGULATION FOR VENEREAL 
DISEASE REPORTS. 

A patriotic appeal is being made by the Bureau 
of Social Hygiene of the State Board of Health 
to every California physician. More physicians 
must become interested in reporting syphilis and 
gonorrhea. In order to accomplish this and in 
order to aid the physicians to control infectious 
cases the State Board of Health has adopted the 
West Australian method of reporting these dis- 
eases. 

An explanatory letter is being sent to each physi- 
cian and notification cards are in the hands of 
Health Officers for distribution. Card A_ bears 
a serial number which the physician is requested 
to incorporate in his case history. It is sent to the 
State Board of Health, bearing only the number 
and some facts concerning the case. The card 
perforated and half of it is given to the patient so 
that he may understand the physician’s legal re- 
sponsibility. If the patient does not return for 
treatment and if the physician has not been in- 
formed by another physician that the patient is 
reporting to him, then the first physician reports 
by means of card C to the State Board of Health, 
the name and address of the patient, who is then 
liable to quarantine. 

Pamphiets instructing the patient concerning the 
nature of the infections have been prepared. Physi- 
cians are requested to give to each patient one of 
these at the time of the first visit. The pamphlets 
may be obtained in any number from the Health 
Officers, the State Board of Health or the Bureau 
of Social Hygiene. 


No... aie ...(For the Patient) 


REMEMBER THIS NUMBER AND FOLLOW 
INSTRUCTIONS. 


You are given this pamphlet of instructions with this 
serial number by your doctor because the law required 
him to do so and to report your case to the Health 
aie. by this number WITHOUT REVEALING YOUR 





If you change doctors for any reason and wish to keep 
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your name concealed you must see to it that the doctor 
you last consult notifies the doctor previously having 
charge of your case within TEN DAYS (10 days). 

If you fail to come for treatment at the time ordered 
by your doctor within the period in which your disease 
is infective and he does not receive notice within TEN 
DAYS from another doctor, stating that you have placed 
yourself under his professional care, the doctor giving 
you this pamphlet is obliged by law to report your 
NAME AND ADDRESS to the health authorities as a 
person suffering from a disease dangerous to the public 
health and presumably not under proper medical advice 
and care sufficient to protect others from infection. You 
will then be liakle to quarantine or such other procedure 

as the Board of Health may determine. If you want 
your name kept secret, follow these instructions care- 
fully. Your doctor will tell you when your case is no 
longer infectious. 





No. weesseecocsecessecesssesese Card he. 
PHYSICIAN’S REPORT OF CASE OF 
GONORRHEA OR SYPHILIS. 
Strike out gonorrhea or syphilis as case may be 


Make the Serial meniber s a Part of ——— aes ee 
BORO e ssc hes a Se 
City or - town | 


Age... Sex... Color Marital relation-- i 
Single, married, widowed, divorced 


Occupation... meee Date of infection ——— 


Source of infection. = 
Commercial or clandestine prostitute—Address if. 
investigation is indicated 


Was patient intoxicated at time of exposure? 

Unemployed. 

Is patient in infectious state of disease? 

If so, is patient likely to infect others?.- 

Has this case been smevionnnty reported? 
Under what number? vosteseeesstonseneneoouneeemnae 

Has diagnosis been confirmed. by laboratory test? 








Wassermann, smear for gonococci or spirochete 


BD: 





Address 
Mail this card immediately to the State Board of 
Health, Sacramento, and in addition report the case by 
number to your local Health Officer. 


COLOR BLINDNESS AMONG SEAMEN. 

The importance of differentiating between those 
who are dangerously color blind—that is, unable 
at all times to distinguish between red and green 
—and those who are only slightly color-blind, is 
brought out in a recent study conducted by the 
U. S. Public Health Service and reported in Public 
Health Bulletin No. 92. 

The following classes are regarded as danger- 
ously color-blind and therefore to be excluded from 
positions in which they would be required to read 
colored signal lights: (1) Those who are able 
to see but three or less colors in the spectrum 
(the normal person sees six or seven); (2) Those 
who see more than three colors in the spectrum, 
but who have the red end so shortened as to 
prevent the recognition of a red light at a distance 
of two miles; and (3) those with a central sco- 
toma (that is, a blind or partially blind area in 
the field of vision) for red and green. 

It was concluded that this class of persons could 
be distinguished from those harmlessly color blind 
by the use of the Edridge-Green color lantern, 
which was found preferable to colored yarns. The 
theories on which the color lantern is based are 
given in detail in the publication. 

Another feature of the investigation was the 
study of the prevalence of color blindness. Ex- 
cluding those able to distinguish five colors in the 
spectrum, it was found that color blindness occurs 
in about 8.6 per cent. of men and 2.2 per cent. of 
women. Color blindness of a degree dangerous 
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in occupations requiring the recognition of colored 
signal lights was found to occur in about 3.1 of 
men and 0.7 per cent. of women. Among re- 
fractive conditions of the eye, color blindness occurs 
least frequently in eyes apparently without demon- 
strable refractive error; it occurs most frequently 
in eyes showing mixed astigmatism. 

The examinations were made as a part of 
other studies of the effect of illumination on 
vision conducted as a part of an_ illumination 
survey of the Federal department buildings in 
Washington, D. C. One thousand persons were 
tested with the Edridge-Green lantern to deter- 
mine both the value of the lantern and the effect, 
if any, of refractive conditions, lesions, and an- 
omalies of the eye, and also of sex, upon different 
degrees of color perception. 


A special study of the Jennings self-recording 
worsted test was also made, fifty persons being 
tested with this and other tests. The results with 
the Jennings test were found to be too inaccurate 
for most work, although it was found to be 
superior to other tests in certain lines of work 
where great accuracy and the classification of color 
defects were not essential. 


UNIVERSAL SERVICE. 


Every patriotic American believes today in uni- 
versal service as a war measure. This, in the 
broad sense, simply means complete and efficient 
organization and mobilization for war of all the re- 
sources of the country, both human and material. 
It means “work or fight” for men in draft age. 
It means suppression of non-essential activities 
of all sorts. It means for each man and woman 
to get the maximum physical efficiency personally. 
It means a conscious development of individual 
patriotism. It means intelligent and constructive 
study of our personal and national ideals. It means 
scrutiny of national problems and policies. It 
means informed interest in politics, in social ac- 
tivities of relief and charity, in local and general 
social problems of civics, morals, religion and 
health. It means, in short, a literal reading of 


the words, universal service, making every person 
contribute his utmost to himself and his fellows, 
in the way of physical, intellectual and moral im- 


provement. 
We all 
universal 
necessity 
the war. 


That is universal service. 


admit the excellence of this 
service in time of war. 
of it for the nation, if we are to win 
And we see the incalculable benefit of 
it to the individual, if he is not to slip back into 
the slough of indifference, self-complacency and 
selfishness. Would it not be worth while to con- 
serve these good things and have them available 
after the war as a mark of a great lesson the war 
has taught us. It is trite to point to the dangers 
to our body politic and to the average individual 
American, from the prosperity, easy living and 
self-centered round of peace times. Why not 
carry out of the war the great purpose and ideal 
of universal service, and just as it is the means 
whereby we shall win the war, so shall it be the 


ideal of 


We see the~ 
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means whereby more insidious and attractive perils 
of peace may be averted. 


As a permanent feature of American life, uni- 
versal service could with advantage be made obli- 
gatory on both young men and women. The ele- 
ments of discipline, obedience, study and physical 
development should be emphasized for both. There 
might well be for young women a choice of sev- 
eral lines embracing social work, farming, domestic 
science, business and other technical fields. For 
men, likewise, there could be a variety of subjects 
provided. For all, regular physical development 
should be required and for the men this should 
include intensive military training. All should be 
carefully instructed in their civic duties and obli- 
gations, in the history of the United States and 
the principles on which our government rests. 

The advantages of universal service on such a 
broad basis as outlined, are very weighty and 
vastly overbalance the one objection raised, namely, 
that universal service would foster militarism. It 
has not done so in Switzerland and there is no 
valid reason for thinking it would do so here. It 
would provide a sure and wonderfully efficient 
means of Americanizing our foreign elements. It 
would disintegrate class prejudice. It would in- 
culcate true democracy and an intelligent and 
stalwart patriotism. It would develop a citizenry 
anxious and competent to exercise the duties of 
citizenship. Withal it would prove a tremendous 
unifying, energizing force in national life. It 
would also be of the utmost value from the 
health standpoint, both personal and public, per- 
mitting early discovery and treatment of disease, 
and affording an exceptional opportunity for in- 
struction in hygiene and disease prevention. By 
all means let us have universal service and let us 
make it of the fullest service in building up the 
highest type of American manhood and woman- 


hood. 


TUBERCULOSIS SITUATION. 

Mrs. E. L. M. Tate Thompson, Director of 
the Bureau of Tuberculosis, State Board of 
Health, calls attention to the urgent need for 
more hospital beds in tuberculosis sanitaria. The 
Bureau of Tuberculosis was notified recently that 
145 men were about to be discharged from Camp 
Kearny with pulmonary tuberculosis. San Fran- 
cisco had eighteen and Los Angeles twenty-seven. 
This added number, coupled with the fact that 
many of the men now in France have members 
of their families that must be cared for, makes 
an adequate number of beds an absolute necessity. 
There were 1,314 men rejected in the first draft 
and 449 in the second. A large percentage of 
these men are under supervision. To date over 
1,500 California men have been discharged on 
account of tuberculosis. This, coupled with the 
thousand non-resident tuberculous soldiers, makes 
it necessary to double our efforts. The men wish 
care as rapidly as they can be placed out over 
the State. 

With our present plan, California soldiers who 
were discharged, will be back on the job before 
other States even know where their men are. 








AUGUST, 1918 


California is the only State in the Union that 
has a complete registration of its rejected and 
discharged tuberculous soldiers. No small amount 
of this success is due to the supervisors in nearly 
all of the counties in the State, and to the excel- 
lent initiative and organizing ability of the Bureau 
of Tuberculosis of the State Board of Health. 


EDITORIAL COMMENT. 


Members of the Medical Society of the State of 
California who have received literature from the 
Red Chevron Organization, requesting them to 
donate their services to the cause, are hereby 
warned that the Red Chevron was investigated at 
the last meeting of the Council, and the Council 
does not give its approval to this organization. A 
full discussion of the matter will occur in our 
next issue. 


It is worth remembering that every punctured 
wound of the foot, especially that most frequent 
variety due to stepping on rusty nails, is a po- 
tential cause of tetanus. Every such wound should 
be treated by immediate free incision, permitting 
hemorrhage, then swabbed with phenol, followed 
by alcohol. A compress dressing should be ap- 
plied which will allow access of oxygen, keep the 
wound open for a time and protect against fur- 
ther contamination. The adjacent skin should 
be iodined. 1500‘units of tetanus antitoxin should 
be administered hypodermically at once. Remember 
that tetanus bacilli are anaerobic, spore-bearing, and 
most apt to occur in material contaminated with 
horse manure, hence especially in street dust, and 
that the toxin travels along the peri-neural lymph 
channels from wound to central nervous system. 





COMFORT STATIONS. 


Public accommodation is being met by some 
large cities in different ways. In the East, a num- 
ber of the cities have constructed stations at ex- 
penditures varying from $6,000 to $18,000. The 
more expensive stations include news and_ boot- 
black stands, with a view of making them self- 
supporting. Other cities have used an idea sug- 
gested by the International Public Comfort Station 
Association: That of various merchants in the city 
displaying a neat little sign, designated by the 
city, which shows or indicates that within there is 
a comfort station for the accommodation of either 
men or women, or both. This system, so far, 
seems to have met with success. It saves the city 
a heavy expenditure for new buildings, and also 
benefits the merchant by material increase in 
business. It has been suggested that stations be 
located at the junction points of some of our 
automobile roads where traffic is very heavy, and 
that a sufficient amount of ground be reserved for 
future growth.—Bulletin, Los Angeles Health De- 
partment. 
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Original Articles 
THE PREVENTION OF BLINDNESS 
WORK OF THE STATE INDUSTRIAL 
ACCIDENT COMMISSION.* 


By WILL J. FRENCH, 
Member California Industrial Accident Commission, 
San Francisco. 


The earliest reference to “Safety First” I have 
been able to find is*in Chapter 22, verse 8, of 
Deuteronomy, the fifth book of Moses, where these 
words appear: “When thou buildest a new house, 
then thou shalt make a battlement for thy roof, 
that thou bring not blood upon thine house, if any 
man fall from thence.” 

The foundation of English common law is taken 
from the five books of Moses, from Genesis to 
Deuteronomy, and we can there read much that 
represents the highest ideals of present-day civil- 
ization. If they had used emery-wheels in those 
days, I think we would be able to read a verse 
following the one quoted about like this: ‘When 
thou grindest tools on the emery-wheel; then thou 
shalt use a hood over the wheel and goggles over 
thine eyes, that thou bring not blindness upon thine 
house because of dust entering the windows of thy 
soul.” 

The National Safety Council estimates there is 
one worker killed every fifteen minutes, day and 
night, in the United States, and one injured every 
sixteen seconds, day and night. This gives us 
more than 30,000 killed and about 2,000,000 _in- 
jured. It is estimated that out of this number 
there are 200,000 eye injuries. The National 
Committee for the Prevention of Blindness states 
there are 100,000 blind persons in the United 
States and that more than 50 per cent. are need- 
lessly blind. 

There are, in round’ figures, 1,000,000 employees 
in the State of California. There are 300 indus- 
trial injuries each working day, excluding Sundays, 
in the State. We thus have approximately 100,000 
industrial injuries each year in California. In 
1914, 1915 and 1916 there were 23,451 eye in- 
juries. Of this number 549 were permanent in- 
juries and 22,902 temporary injuries. There were 
II cases of total blindness. The medical and com- 
pensation costs for these eye injuries will be about 
$788,000. It is impossible to give a definite amount 
at this time, because the 11 cases of total blindness 
call for life pensions, and we have simply com- 
puted the amounts that would be paid the injured 
men, based on the mortality tables used by the in- 
surance companies. The time lost by the 22,902 
temporary injuries was 234.3 years. This means 
that we found just what each man lost; one man 
might lose a day from work, another man a week, 
and another man six months, and so on. We 
added the total together and got the 234.3 years. 
We have in California 26 eye injuries each work- 
ing day and the number will grow larger as there 
is an increase in the total of employees, especially 
when we consider the large groups of men that are 
employed in the shipbuilding plants who are more 





* Synopsis of address delivered on May 28, 1918, before 
the Section on Eye. Ear. Nose and Throat of the San 
Francisco County Medical Society. 
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likely to sustain eye injuries because of the con- 
tinual chipping of steel and use of emery-wheels 
and machinery used in the construction of ships. 

The Industrial Accident Commission advocates 
the wearing of goggles whenever workmen are 
liable to have their eyes injured. An individual 
pair of goggles for each man is advised because of 
the advantage of interesting him in what is prac- 
tically his property and for the further good reason 
that men naturally object to wearing goggles that 
have been promiscuously used. The use of masks 
is urged for welders and babbitters. ‘These gog- 
gles and masks are so strongly constructed that they 
not only fit the eyes but have shields at the side 
of each lens to prevent flying chips from entering 
the eyes from the sides. 

Printed matter is used to advantage in empha- 
sizing preventive methods. The National Safety 
Council issues posters drawing attention to the 
value of wearing goggles and masks. Sometimes 
these notices are printed in foreign languages. Spe- 
cial phrases are apt to attract the attention of 
workmen. For instance, one phrase that rivets the 
attention is: “You can see through glass goggles, 
but you can’t see through glass eyes.” 


In all accident-prevention work the shop or fac- 
tory safety committees are able to do much to re- 
duce the death and injury tolls. Members of such 
committees will prevent a worker using his finger 
or his handkerchief, or a toothpick, in removing 
foreign bodies from the eye. This alleged “shop 
doctor” can do more mischief than an oculist can 
undo. Immediate and competent medical care may 
not only save the sight of an eye but save the em- 
ployer or insurance company a considerable sum 
of money. 

One serious objection to the use of goggles or 
masks in hot places is that the glass becomes 
clouded. There are available different kinds of 
“Anti-Sweat Pencils” that brighten the glass and 


prevent the clouded effect for several hours after 
each application. 


The International Association for Labor Legis- 
lation has issued a list of 56 industrial poisons, 
of which number 36 affect the eyes. There is a 
continual effort to counteract the effect of these 
poisons and new inventions or methods are utilized 
as soon as they become known. ‘The Commission 
recognizes the deleterious effects of wood alcohol 
and urges the use of denatured alcohol. The latter 
is just as good as wood alcohol and is safe and its 
use will save the sight of many an eye. 


Properly ventilated and lighted workrooms have 
an important place in saving eyesight. Unshaded 
or flickering light should be avoided. Each shop 
or factory that has a saw-tooth roof with the up- 
right portion filled with glass not only supplies the 
light for workmen so much to be desired, but en- 
ables them to escape that eye-strain that later on 
will lead to trouble. Dangerous fumes, vapors 
and gases can be removed by hoods and exhausts. 
The missed hole in blasting is a contributing factor 
to injured eyesight, and occasionally causes total 
blindness. ‘The Commission’s Mine Safety Rules 


require extraordinary care to see that all the shots 
“Mushroomed” tools should be 


have been fired. 
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replaced by good tools so that the chances of flying 
steel and iron are minimized. Precautions can 
easily be taken by means of special eye coverings 
to protect the eyes of men working among acids 
or engaged in sand blasting. 

The Commission maintains a Safety Museum at 
529 Market Street, San Francisco, and visitors are 
cordially invited. Among the more than 250 ex- 
hibits are eye protective devices, goggles and masks, 
as well as signs and posters, all aimed to throw 
every safeguard around the eyes of men and women 
that work in factory, shop or office. There will 
also be found a number of goggles broken by chips 
of flying steel or other material. The lenses are so 
strongly constructed that it is almost impossible to 
break them from the outside, though it is compara- 
tively easy to break the glass by using pressure from 
the inside. As flying chips always strike the out- 
side, this special construction gives the necessary 
protection to the eye. 


A PLEA FOR A COMPLETE UROLOGICAL 
DIAGNOSIS AT ONE SITTING. 


(Preliminary Communication. ) 
By MARTIN KROTOSZYNER, M. D. and GEO. W. 
HARTMAN, M. D., San Francisco. 

In a recent comprehensive treatise, dealing with 
the “comparative result of various functional kid- 
ney tests”’*, a table is presented containing, in 
historical sequence, a fairly complete list of the 
many tests that have been devised for determina- 
tion of renal function, the majority of which were 
introduced during the last fifteen or twenty years, 
or since the dawn of the era of scientific urology. 
As a result of this overproduction of renal tests, 
which were thrust upon the profession so fre- 
quently and at such short intervals as to prevent 
the average clinician familiarizing himself with 
their meritorious or objectionable features, a de- 
plorable lack of uniformity has developed among 
urologists in various parts of the world as regards 
the estimation of the clinical value and preferential 
application of these tests. In diagnostically difficult 
cases, therefore, and especially in the relatively 
large numbers of renal lesions, where the indication 
for a radical operative procedure (nephrectomy), 
not rarely depends upon comparatively small dif- 
ferences in functional values, it has become cus- 
tomary at many clinics to perform several tests 
repeatedly at different cystoscopic sittings, in the 
hope of clinching, in this way, the preoperative 


- diagnosis in a more exact manner. 


It goes without saying, that some urological 
problems, even in most experienced and _ skilful 
hands, can only be solved on the basis of pains- 
taking investigation, entailing more than one, and 
sometimes many prolonged cystoscopic _ sittings. 
In these comparatively rare cases, of course, the 
pain and discomfort to the patient, and the loss 
of time to the physician, incidental to repeated 
instrumentation, must be considered insignificant 
drawbacks as compared with the advantage of es- 
tablishing by these means the otherwise unattain- 
able diagnosis. This, though, is not true of the 
great majority of alleged or real lesions of the 
upper urinary tract, where at present the various 
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urological diagnostic methods, including pyelog- 
raphy, in many quarters are spread over several 
sittings, often separated by long intervals. It 
appeared, therefore, desirable that for these condi- 
tions, which constitute the daily routine work of 
the busy urologist, a definite diagnosis should be 
obtained in a single and comparatively brief cys- 
toscopic sitting, covered by the application of a 
method of ‘examination that is apt to combine 
reliable diagnostic results with least discomfort to 
the patient. 


The most important object of urological inves- 
tigation of a given case, especially from the stand- 
point of prognosis and treatment, consists in de- 
termining the degree of anatomical and functional 
impairment of the kidneys and, in the presence of 
unilateral involvement, in ascertaining the func- 
tional integrity of the presumably healthy organ. 
In ureteral catherization we possess an_ exact 
method of obtaining total renal secretion in a sep- 
arate form, and thus could easily arrive at satis- 
factory conclusions upon the actual amount of 
function performed by either organ, if we were 
able to collect the total quantity of catheterized 
renal urines during a certain time-period and thus 
formulate therapeutic indications on the basis of 
clean-cut arithmetic. Of the various reasons, why 
the solution of this problem is still wanting, it may 
suffice to mention the often occurring alteration 
of individual renal activity by reflex polyuria 
or oliguria, due to the introduction of the ureteral 
catheter. 


Observation, therefore, of undisturbed renal 
activity by simple cystoscopy, as feasible by appli- 
cation of the indigocarmin test, recommends itself 
as a safe and simple method, which, according to 
an authoritative statement in the contemporaneous 
American literature? is “the most practical, use- 
ful and best test for the estimation of kidney suf- 
ficiency or insufficiency at the command of the 
surgeon today.” The main advantage of the test, 
to our minds, is that, while it obviously does not 
permit us to ascertain with mathematical exact- 
ness the quantity of the functionating parenchyma 
of a kidney, its application, nevertheless, enables 
us to determine the difference in the activity of 
either organ and to recognize with accuracy, on 
which side the main part of renal work is per- 
formed, accomplishments which in the great ma- 
jority of instances suffice for practical diagnostic 
purposes. 

The disadvantages of intramuscular adminis- 
tration of indigocarmin (pain, loss of time in de- 
termining its appearance, etc.), are overcome by 
intravenous injection of the dye. In the begin- 
ning of our work we followed for intravenous 
indigocarmin administration the technic of Peter- 
son* who injects 4 cc of the solution containing 
one grain of the dye, but soon found that three- 
fourths of a grain, or 0.05 of the powdered dye, 
dissolved in 3 cc of hot water yielded equally as 
satisfactory results as regards onset and intensity 
of dye-secretion. For observation of undisturbed 
kidney activity we would also suggest to arrange 
the cystoscopic sitting, according to Voelcker’s * 
advice, for the morning hours and, after a rather 
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dry breakfast, not including coffee:. In artificial 
polyuria the dye is excreted in a comparatively 
weak concentration, while the spurt occurs at an 
almost uninterrupted sequence and with such tonic 
intensity, as to cause its almost immediate mixture 
with the bladder fluid, which thus quickly assumes 
a blue color equal to that of the spurt and ob- 
viating by these means color-contrast observation. 
By carrying out the examination without artificial 
polyuria, on the other hand, a deeply colored spurt 
is obtained, which, owing to its higher specific 
gravity, sinks to the deepest part of the bladder, 
where it does not interfere with chromocystoscopy. 


By applying the test to a large number of 
normal and to all available pathological cases 
during the last year, we were able to convince 
ourselves to our satisfaction, that the intravenous 
indigocarmin test, if carried out lege artis by an 
experienced observer, permits of trustworthy de- 
ductions as regards kidney sufficiency and insufh- 
ciency. For purposes of group comparison we de- 
cided, as in previous work of similar scope*, to 
utilize case groups of equal numbers for tabulation. 


Tables 1 and 2 were prepared with the view 
of ascertaining the difference of parallelism of 
color-appearance and character of spurt in normal 
and pathological cases. 

Table 1 demonstrates for normal cases average 
coincident appearance of indigocarmin on _ both 
sides in about 5 minutes, showing also good con- 
traction of the meatus and a lively and deeply 
blue colored spurt. 

Table 2 shows in about 90% of pathological 
cases, on the diseased side, delayed average appear- 
ance of indigocarmin, reduced intensity or absence 
of color-elimination, and a sluggish spurt emitted 
from a poorly contracted or gaping meatus. 

The intravenous indigocarmin test, is also in 
pathological cases as simple as it is expeditious. 
For in the great majority of this class of cases 
indigocarmin appearance, as evidenced by the aver- 
age of less than 12 minutes obtained in our work, 
may be expected in a reasonably short time. 

For quantitative determination of .comparative 
renal function we decided to employ one test of 
retention and one of elimination. Of the former 
tests the comparative urea test commends itself on 
account of its simplicity and its accurate results. 
The same is true of the intravenous phloridzin 
test which, according to a previous statement’, 
gives more accurate, and thus more reliable results, 
while its technic is as simple and less time con- 
suming than that of the phenolsulphonephthalein 
test. 

As ascertained by comprehensive experimental 
work, the ratio for comparative values of urea, 
phloridzin and phenolsulphonephthalein in normal 
cases was 104:107:187, showing a marked discrep- 
ancy of parallelism for phthalein as against almost 
equal values for phloridzin and urea. To the 
factors mentioned, in that connection, as the under- 
lying reasons for this phenomenon (excretion of 
unequal amounts of urine by the kidneys, leaking 
of urine alongside the ureter catheter, reflex 
unilateral polyuria or anuria, etc.), must be added 
the uncertainty of quantitative colorimetric deter- 
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mination. For this reason alone we considered 
best to reject a priori quantitative indigocarmin 
determination, as the ratio of error in colorimetric 
estimation appears to be even greater for this dye 
than for phthalein. 


With the end in view of utilizing for our work 
the phloridzin in combination with the indigo- 
carmin test, tables 3 and 4 were prepared, in order 
to ascertain the ratio of coincidence and discre- 
pancy of appearance for both substances in normal 
and pathological cases. 


Table 3 shows practically complete coincidence 
of indigocarmin and phloridzin-appearance for nor- 
mal cases. , 

Table 4 shows in pathological cases for indigo- 
carmin and phloridzin-sugar an equal ‘discrepancy 
of about 50% between the healthy and diseased 
sides, and a parallelism of over 90% for bilateral 
appearance of both substances. 

Finally, tables 5 and 6 were prepared with the 
view of ascertaining the ratio of parallelism be- 
tween the qualitative indigocarmin and the quan- 
titative urea and phloridzin tests. 

Table 5 shows a bilateral parallelism of indigo- 
carmin appearance, phloridzin-sugar quantity and 
urea quantity in 93% of normal cases. 

Quantitative phloridzin and urea values showed 
for this class of cases the same bilateral parallelism 
of practically 100% as ascertained in previous ex- 
perimental work’. 

Table 6 shows for pathological cases an average 
coincidence of over 90% for indigocarmin appear- 
ance, phloridzin quantity, and urea quantity be- 
tween the diseased and healthy sides. 

Bilateral indigocarmin appearance and amounts 
for phloridzin and urea quantity show a parallel- 
ism of about 60%. 

Bilateral values for phloridzin and urea quantity 
show also for this class of cases a parallelism of 
practically 100%. 

Our work of testing comparative renal function 
in normal and pathological cases with the combina- 
tion of the qualitative indigocarmin and the quan- 
titative phloridzin and urea tests has proved to 
our satisfaction that the diagnostic evidence based 
upon parallelism in values obtained with these 
tests is, in the great majority of instances, suff- 
ciently conclusive as to obviate the necessity of 
repeated investigation. 

At present we carry out the complete urological 
examination at one sitting according to the follow- 
ing technic: 

On the day preceding the examination the pa- 
tient is prepared for radiography in the usual 
manner, and total renal function is tested by 
means of the two hours’ phthalein test in connec- 
tion with one or more blood-tests (cryoscopy, 
blood-urea), wherever indicated. 

In some instances a codeine supvository gr.1 is 
administered per rectum half an hour before the 
appointed time of the cystoscopic sitting. 

While the bladder, after anesthetization of the 
urethra, is cleansed and filled, the cystoscopic lamp, 
permeability of ureter catheters, etc., are tested, 
and the Brown-Buerger cystoscope containing the 
observation telescope is passed to the bladder. We 


advise that in the male introduction of the cysto- 
scope precede indigocarmin injection, as in our 
experience occasionally color elimination has com- 
menced before the difficulty of passing the cysto- 
scopic shaft beyond the external sphincter could 
be overcome. 

The patient receives 0.05 powdered  indigo- 
carmin, dissolved in 3cc of distilled water heated 
to boiling, in one of his arm-veins, and the time 
of injection is noted. The next few minutes are 
spent in routine cystoscopic observation of the 
bladder-cavum. Meatoscopy starts at about 3 min- 
utes after injection, and time of onset of dye- 
elimination, intensity of color-index, character of 
spurt, etc., on either side, are noted. The tele- 
scope is now exchanged with the double catheteriz- 
ing one, both ureters are catheterized, and collecting 
of bilateral renal urines is started at once. Two 
cc of % per cent. phloridzin solution are now 
injected intravenously, and time of injection noted, 
appearance of sugar is ascertained, without delay, 
by means of test-tubes containing small amounts 
of heated Fehling’s solution. It is essential that 
determination of appearance of  sugar-reaction 
should be done by separate observers for each side. 
As soon as the time of sugar appearance for both 
sides has been noted, the cystoscope is removed 
and collecting receptacles marked ‘sugar’ placed 
at the end of the ureteral catheters. 

The patient is now removed to the X-Ray room 
where radiography of the renal and ureteral re- 
gions is done. At the end of this procedure suf- 
ficient urine, as a rule, has been collected for 
guantitative bilateral sugar determination. The 
final act of the» examination consists in bilateral 
thorium-pyelography, by means of the gravity-ap- 
paratus. 

Though a larger and particularly a more diver- 
sified material of pathological cases will have to 
be investigated prior to final adoption of our pro- 
posed method of examination as a routine measure, 
we feel nevertheless, upon the basis of the satis- 
factory results obtained so far, justified in pre- 
liminarily formulating the following conclusions: 

It should be the aim of the urologist, whenever 
feasible, to obtain a complete diagnosis in one 
sitting. 

Conclusive comparative renal function can be 
rapidly determined in one sitting with the combi- 
nation of the qualitative indigocarmin and the 
quantitative phloridzin and urea-tests, as only small 
amounts of renal urines, not exceeding §cc includ- 
ing microscopical examination, are required. 


This single cystoscopic sitting can be carried 
through with relatively little discomfort to the 
patient, as instrumentation, in most instances, does 
not exceed 15 minutes. 


In fairly experienced hands. and at well man- 
aged clinics, the diagnostic sitting can be completed 
in about one hour. 


B. A. Thomas and J. C. Birdsall, J. Am. Med. 
Wee. : be 

B. A. Thomas, J. Am. Med. Assn., Ix 3, p. 185. 
Surg. Gyn. 9nd Obstet.. xxv 5, p. 561. 
Chromocystoskopie. 1906, p. 5. 

a phloridzin test, J. Am. Med. Assn., 
D. 

t.. C.3° pp. 1871. 

L. C., p. 1868. 


DR mt 


> 
ea 
MPF reves 


> 


x 
a 


a -tarptraeacrapmmimeaemer ces ee 9 








384 





THE PREVENTION OF CONGENITAL 
SYPHILIS BY ANTILUETIC 
PRENATAL THERAPY* 


H. LISSER, A. B., M. D., San Francisco, Instructor in 
Medicine, University of California Medical School. 


At a time when literally millions of able-bodied 
men are being slaughtered throughout the world 
and, consequently, repopulation of the largest and 
most important civilized communities is a very 
imminent and overwhelmingly important problem, 
—any measure that even in some small degree 
may lead to the hope of ensuring birth to num- 
berless fetuses that would otherwise miscarry or 
be born dead at term, and that to some extent 
would ensure a greater length of life after birth 
to those born alive,—becomes at once a subject of 
more than mere scientific interest. 

Accordingly, it is deemed fitting to report at 
this time a small series of cases which perhaps in 
themselves are of no great significance, but from 
which there may be deduced certain conservative 
conclusions which have at the present time the 
very widest application. 

It is superfluous to take the time of the Society 
with any elaborate recital of statistics collected to 
show the enormous and appalling wastage of life 
that comes from syphilis in prospective mothers. 
They are familiar to all medical men. The per- 
centages are variously estimated by different au- 
thorities with larger or smaller experience, but, 
whether accepting the alarming statistics of some 
or the more conservative estimates of others, the 
unanswerable fact remains—that a tremendous 
number of lives never see the light of day because 
of syphilis in the mother. I refer, of course, to 
the large number of miscarriages and especially to 
the very large proportion of premature births and 
still-births due to syphilis. And when we con- 
sider the problem of repopulating the world after 
this war, this colossal wastage should be prevented 
and it can be largely prevented. When we add 
to these the enormous number of children who 
actually come to term and are born alive, but with 
the handicap of inherited syphilis, we find that the 
majority do not pass through the first year of life. 
Of those who are fortunate enough, or unfortunate 
enough, to remain alive and become adults, num- 
berless ones are maimed or crippled for their 
future life by blindness, deafness, deformities and 
other serious manifestations of congenital syphilis, 
as, for instance, idiocy and other grades of mental 
defect. Furthermore, this war, like all wars, will 
increase the syphilization of the world and the sit- 
uation will accordingly be more acute than ever. 
For the nations at war, syphilis has become in 
truth a national peril. 

We have to consider further the difficulties of 
anti-syphilitic treatment in congenital syphilis; by 
that I refer to the uncertainties that surround this 
treatment, since we are not able to decide as 
accurately how long treatment should be contin- 
ued, nor is it possible in a fair percentage of cases 
to employ our remedies as effectively as in the 
adult. In any case, the treatment occupies a con- 
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siderable time and is a great burden, expense, care 
and anxiety to the parents. 


This is the age of prevention in medical re- 
search. Our energies are directed as far as pos- 
sible toward prophylaxis instead of repair after 
the havoc has been wrought. In the prevention 
of congenital syphilis, there are three methods at 
our disposal, and only three. 

These comprise, first, thorough treatment of 
syphilitic patients before marriage; second, pre- 
venting conception in syphilitic individuals who are 
already married during that period of the disease 
when it may be transmitted; third, thorough treat- 
ment of the ‘pregnant mother before the birth of 
the child. ‘That there would be fewer cases of 
congenital syphilis if infected parties postponed 
marriage until they had had sufficient specific treat- 
ment is quite obvious, but as this problem resolves 
itself into the proper treatment of acquired syph- 
ilis, it needs no further comment here. It is like- 
wise apparent that married persons known to have 
the disease in its active stages should be warned 
that a child of theirs may inherit the disease, and 
it is therefore fitting and proper that they take 
reasonable precautions to prevent conception. Both 
of these measures, however, are beyond the con- 
trol of the physician. Patients will marry before 
they should and have children when they. should 
not. But when a pregnancy has occurred where 
either the father or mother is known to be luetic, 
it is incumbent upon the physician to institute most 
energetic treatment of the pregnant mother in the 
hope of preventing a syphilitic child. This paper 
is presented in order that this method may receive 
the recognition it deserves and be more generally 
adopted as a routine procedure. 

It is interesting to compare the statistics of such 
antenatal therapy with the results of no therapy 
at all. With no treatment of maternal syphilis, 
the mortality of congenital syphilis after birth, 
even when the child is born alive, is enormous. 
In the first year of life Leduc estimates it at 71 
per cent.; Zeiss] at 80 per cent.; Bunch at 90 per 
cent; Markus at go per cent.; Hochsinger claims 
93 per cent. of syphilitic children have diseases of 
the nervous system. 

According to Galliot, when mothers are treated 
before pregnancy, but not during pregnancy, 82 
per cent. of the resulting children are born dead. 

Mercurial treatment of the pregnant mother has 
the following results to commend it: Of 217 
infected pregnant women showing signs of active 
syphilis during their pregnancy, who were vigor- 
ously treated with mercury and iodides during 
their pregnancy, 25 per cent. of the resulting pro- 
geny were born alive, of whom 10 per cent. 
showed signs of syphilis. This is at once a strik- 
ing improvement over no treatment at all. 

Of 163 pregnant infected women, without signs 
of active lues, so-called latent lues, who likewise 
were vigorously treated with mercury and iodides 
during their pregnancy, 66 per cent. living chil- 
dren were born who were well clinically; 14 per 
cent. were born alive, but showed signs of con- 
genital lues, and 19 per cent. were born dead. 
Pinard, Champetier de Rives, and Potocki, by 
prolonged treatment with mercury and potassium 
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iodide, obtained 76 per cent. of the children 
healthy. 


Of 128 women with latent lues, who were 
treated before and during pregnancy with mercury 
and iodides, 88 per cent. living children, clinically 
well, resulted, the remainder showing signs of 
syphilis. These statistics are surely a strong argu- 
ment in favor of the thorough treatment of the 
disease (Galliot). 

But the effect of mercury, unless long-continued, 
is fleeting. This is illustrated in an astonishing 
way by the following case, reported by Fournier 
(Meyer). A syphilitic woman was pregnant I1 
times. She had no treatment whatsoever during 
the first seven pregnancies, and the result was 
seven dead luetic children. During the eighth and 
ninth pregnancies, energetic mercurial treatment 
was given, and the result was two healthy chil- 
dren. No treatment was taken during the tenth 
pregnancy, and again a luetic child was born dead. 
Treatment during the eleventh pregnancy was suc- 
cessful in bringing forth a healthy child. Fournier 
concludes: “So powerful, yet so fleeting, is the 
effect of mercury that, if it were not immoral, I 
would like to try the experiment of alternately 
treating and not treating a syphilitic mother and 
alternately bringing into the world healthy and 
syphilitic children.” 

When salvarsan is combined with such mer- 
curial therapy, the following results are obtained: 
Sauvage reporting 93 per cent. and Bourret and 
Fabre 100 per cent. cures. These latter statistics 
may be somewhat enthusiastic, for it must be ad- 


mitted that many cases showing cengenital syphilis 
after reaching 6 to 20 years of age, show no spe- 
cific manifestations whatsoever during the first few 


years of life. Most of the cases reported were 
only observed during the first few months or first 
year of life, and are therefore subject to this res- 
ervation. Nevertheless, it would seem that this 
method of antenatal therapy has much to support 
it and merits extensive trial. 

With this idea in mind, about three and a half 
years ago, at the University of California Hospi- 
tal, through the kindness and co-operation of, first, 
Dr. Slemons and now Dr. Frank Lynch, an at- 
tempt was made to discover syphilis in as large a 
number of pregnancies as possible and as early in 
the pregnancy as possible. To this end, a routine 
Wassermann was instituted in all women that reg- 
istered in the obstetrical clinic immediately upon 
such registration. In addition to this, a brief his- 
tory was taken of their previous ailments, which 
included some questionings regarding syphilitic 
manifestations; and a routine physical examination 
was made in the obstetrical clinic. Now I need not 
draw attention to the fact that undoubtedly some 
cases were overlooked. First, because many cases 
of syphilis give negative Wassermanns; second, 
because many women give no history of syphilis 
even after careful questioning, and, third, because 
many show no signs except upon most careful ex- 
amination, and sometimes not even then. But a 
few cases were gathered together which form the 
basis of this paper. It was the custom to refer 
these cases to me in the Medical Clinic for fur- 
ther examination and as active treatment as could 
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be instituted. It was not always possible to give 
these patients as intensive treatment as was desir- 
able, though no effort was neglected in this direc- 
tion, the importance of the procedure always being 
carefully explained to the patient. As far as pos- 
sible, Wassermanns were taken at frequent intervals, 
and the children that resulted from these preg- 
nancies were followed and repeatedly examined 
whenever possible. Unfortunately, despite every 
care and attention, some patients have been lost 
track of, but it will be hoped that the report of 
even a relatively small number of cases that were 
persistently followed will suggest a few important 
facts. Before presenting these cases, it is only 
fair to state that any sweeping conclusions at this 
time as to the ultimate value 6f this treatment 
would be injudicious and, in fact, reckless, be- 
cause we all know that syphilitic mothers will 
occasionally have healthy children even. without 
treatment, and that inherited syphilis sometimes 
does not develop in children until after the sixth or 
eighth year of life; sometimes, indeed, not even until 
the eighteenth or twentieth year (lues heriditaria 
tarda). If, therefore, we could have the oppor- 
tunity of watching these children for twenty years, 
we would then be in a position to give a valid 
verdict of the success or failure of antenatal 
therapy in the prevention of congenital syphilis, 
for, of course, it has been made a rule that none 
of these children receive any anti-syphilitic treat- 
ment, unless syphilitic manifestations should appear. 
This must be done in order to ayoid confusion in 
appraising results. 

There were 17 mothers that received a little or 
a great deal of antenatal therapy during pregnancy. 
Two of the mothers had two pregnancies apiece. 
There, therefore, resulted 19 pregnancies. Two 
of these ended at the seventh month. 

Let us dispose of these two first. The first 
patient’s pregnancy began in January, 1917. ‘She 
registered in the Clinic in July, 1917, and had at 
that time irregular pupils and a three plus posi- 
tive Wassermann. She received from the middle 
of August to the middle of September 0.4 neo- 
salvarsan and 4 mercury salicylate injections. Her 
pregnancy was complicated by high blood pressure 
up to 190/100 and albumen and casts, and accord- 
ingly in the middle of September the fetus was 
extracted by artificial methods inducing labor 
lasting two days—and the child born dead. Ex- 
amination of the placenta, however, showed no 
evidence of syphilis. The other case came to the 
clinic in July, 1915, with positive Wassermann and 
definite history of recent secondary syphilis. She 
had not “felt life” for two weeks before coming to 
the clinic, and the fetal heart could not be heard 
at that time. She was given 0.4 old salvarsan and 
a few mercury inunctions. There was no evidence 
of fetal life after this treatment, and she was de- 
livered in the middle of August of a dead macerat- 
ed seven months premature syphilitic fetus. The 
first case mentioned was, therefore, handicapped 
by the complication of high blood pressure, albu- 
men and casts, and the second case had no chance 
at all, since the fetus was dead when the mother 
came to the clinic. 


Of the remaining 17 pregnancies, all came to 
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full term and all the children were born alive. 
One of these children has never been seen and 
one other was observed only for two weeks fol- 
lowing birth. This child had a.negative Wasser- 
man and no signs of congenital syphilis at that 
time, but naturally both of these cases must be 
eliminated from consideration. 

Of the remaining 15 pregnancies, one child died 
at the age of seven months. This child had had 
a negative Wasserman two months after birth 
and again six months after birth, and never showed 
any definite signs of syphilis. It was under very 
wretched hygienic conditions at home, including 
great poverty and very poor nourishment, and it 
remains an open question whether this child had 
syphilis or not. The mother had had one gram 
of old salvarsan and two pints of “mixed” during 
her pregnancy. 

Of the remaining 14 children, two are now 8 years 
and 9 months, and 9g years old respectively. Their 
mothers have unquestionably had syphilis, since 
they still showed signs of the disease by positive 
Wassermann and physical examination during the 
last three years, and have received during this 
time anti-syphilitic treatment. Both these mothers 
gave a clean-cut definite history of primary lesion 
and secondary syphilis. One of them was carrying 
the child above referred to during the secondary 
stage of her disease, and received mercury injec- 
tions every day throughout her pregnancy. This 
occurred in Paris. Her boy is now 9 years old, 
has never shown any signs of the disease and has 
had one negative luetin and four negative Wasser- 
manns (all at the University of California Hospi- 
tal) during the last five years, the last one in 
February, 1918. The other mother gave birth 
to a syphilitic child who is now in good general 
health, due to many, many years of anti-syphilitic 
treatment. He is now 13 years old and had in- 
terstitial keratitis and shows characteristic Hutch- 
insonian teeth. This mother took some salvarsan, 
and mercury rubs and potassium iodide incessantly 
during the later pregnancy of the boy reported in 
this series. "This boy is now 8 years and 9 months 
old and has never shown any signs or symptoms of 
inherited syphilis, and has had four negative Was- 
sermanns and a negative spinal fluid and a nega- 
tive luetin. 

The remaining 12 children have been observed 
for the following periods: Five have been fol- 
lowed for less than six months of life: namely, one 
for three, two for four, and two for five months. 
All of these children were healthy during the 
period of observation, showed no signs or symp- 
toms of inherited syphilis, and have had one or 
more negative Wassermanns and luetins. 

Three children have been under observation for 
between six months and one year, namely, 7, 9 
and 11 months, and likewise have shown during 
this time no signs or symptoms of syphilis, and 
have had repeatedly negative Wassermanns and 
luetins. 

One child has been observed for 13 months with 
the same happy result. 

Three children have been observed for 2 years 
and 2 months; 2 years and 3 months; and 2 years 
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and 6 months; with absolutely no signs or symp- 
toms of syphilis, with very many negative Wasser- 


manns and, of course, absolutely no antiluetic treat- 
ment. 


It would not be appropriate on this occasion to 
burden you with the minute details of all these 
cases. This will be reserved for a more extended 
communication. Suffice it to say now that of the 
15 children that have been followed since their 
birth for periods varying between three months 
and nine years, only one has. died, which may or 
may not have been due to syphilis, and all the 
remaining, when last heard from, were alive and 
well. 


It is interesting to record that we have a report 
of microscopic examination of the placenta in 10 
cases, only one of which was reported as positive. 
This patient had only 0.4 of salvarsan and 4 
mercury salicylate injections and three weeks of 
mercury rubs during her pregnancy. Her child 
is now 5 months old. 


Now a word as to the antenatal therapy itself. 
It consists of essentially the same treatment as that 
of acquired syphilis, namely, injections of salvarsan 
or neosalvarsan, mercury salicylate injections or 
mercury inunctions and potassium iodide. It is 
well to emphasize here without reservation of any 
kind that pregnancy in itself is in no way whatso- 
ever a contraindication to such treatment nor even 
to any limitations of such treatment. The contra- 
indications to the administration of salvarsan are 
precisely those that obtain for non-pregnant syph- 
ilitic women and nothing else, and the same applies 
to mercurial therapy. The dosage of salvarsan, 
mercury and iodides is the same as employed in 
non-pregnant women. 


Two of the women in this series had very bad 
cardiac complications; one of these had mitral 
stenosis with pulmonary insufficiency and auricular 
fibrillation, which naturally prevented the admin- 
istration of any salvarsan at all. The other mother 
received 5 injections of salvarsan, 1.4 grams, 
despite the mitral insufficiency and stenosis, which 
was partially decompensated. On account of these 
cardiac complications, both these women underwent 
Caesarean section at full term with uneventful 
convalescence. Omitting these two Caesarean sec- 
tions, the remaining pregnancies—fifteen—pro- 
gressed normally to full term and had absolutely 
normal labors and normal puerperiums. 

It is most desirable to emphasize again that anti- 
syphilitic treatment of the pregnant mother does 
not in any way interfere with the normal course 
of pregnancy. These results, therefore, correspond 
precisely with those of Findley and Robinson, who 
expressed themselves in 1915 in the Glasgow Med- 
ical Journal as follows: “In no case was the 
course of pregnancy interrupted, and the mothers 
did not seem to suffer much from the treatment. 
The mothers, as a rule, expressed themselves as 
feeling better during this than during any of their 
previous pregnancies.” 

Special attention should be called to two cases. 
One mother had been married eight years, and 
during this time had had seven spontaneous mis- 
carriages. The child reported in this series fol- 
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lowed upon these miscarriages and, as you see, 
through antenatal therapy, not only went to term, 
but was born alive and is now seven months old. 
alive and well, weighing 23 pounds, sits alone, has 
several teeth and has had a negative Wassermann 
and luetin. She received 6 full doses of old sal- 
varsan, 17 mercury salicylate injections, and potas- 
sium iodide all the time, and one week of mercury 
inunctions. Another mother in 1907, 1910, 1912, 
and 1915, gave birth to children, all of whom have 
congenital syphilis, the first three having almost 
persistently positive Wassermanns and the fourth 
one having a negative Wassermann because anti- 
syphilitic treatment was instituted three weeks 
after birth. This mother’s Wassermann was 3 plus 
positive in May, 1916, and she had never had any 
antiluetic treatment. She then received 20 mer- 
cury salicylate injections, and in January, 1917, 
her Wassermann was negative. In July, 1917, she 
was five months pregnant and received 0.6 and 0.3 
old salvarsan and 2 mercury salicylate injections. 
She was delivered. October, 1917, after a normal 
pregnancy and a normal labor, of a normal child, 
who is now five months old and has had two neg- 
ative Wassermanns and a negative luetin, shows no 
signs or symptoms of lues, and weighs 13 pounds 
7 ounces. The mother’s placenta was normal and 
her puerperium was normal. This is a classical 
example of what antenatal therapy can accomplish. 


The results of antenatal therapy in this small 
group of syphilitic mothers has, therefore, been 
fairly. satisfactory and at least most encouraging. 
It would, of course, be extremely rash to conclude 
that thorough intensive anti-syphilitic treatment of 
every luetic mother during her pregnancy would 
mean the vanishing of congenital lues from: clin- 
ical experience, though it is not beyond the limits 
of -possibility. But surely the most conservative 
will agree that it would materially decrease the 
number of syphilitic miscarriages and still births, 
prolong the life of the offspring, and diminish con- 
siderably the incidence and the severity of congenital 
syphilis. None but the most skeptical pessimist 
will deny this. If one admits, then, as this series 
of cases seems to suggest, that this treatment, so 
far as we can determine, is not accompanied by 
harmful effects upon either mother or child, and 
that it carries with it a possibility of producing a 
live, healthy child at full term who will not in- 
herit syphilis, we can at once realize the tremen- 
dous significance and importance of such a pro- 
cedure, if developed throughout the world on a 
large scale. An international propaganda amidst 
the medical profession at this time and to this 
end would result in incalculable benefit to pos- 
terity. 

To visualize this problem concretely, one need 
but note these lines of Bartlett in a recent article 
on the effect of syphilis on birth mortality. He 
writes: 


“A carefully organized propagandum is under 
way in all the nations at war to encourage child- 
bearing. It is necessary, therefore, to check the 
spread of syphilis among the soldiers if they are to 
do their share in renewing the races after the war. 
The following figures need no elucidation in this 
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matter of race destruction and race renewal. 
Pautrier stated that in 1916 there were 200,000 
soldiers infected with acute syphilis along the 
French battle line alone. If each of these cases 
account for only two still births, the infection will 
account for 400,000 births.” 

Gaucher reckons that the disease has increased 
in Paris 66 per cent. during the war. 

Again—taking statistics of many kinds from 
many authors, and shuffling them all together, will 
result roughly in the following calamity: If 100 
untreated syphilitic women have 300 pregnancies, 
30 children will reach adult life free from syphilis, 
namely 10 per cent. ‘The remaining 90 per cent. 
will comprise those that miscarried, were born 
dead, died during the first few years of life, or 
continued alive but infected with syphilis. 

The importance of treating acquired syphilis 
thoroughly and preventing its spread by all possi- 
ble public health measures such as have been so 
ably and effectively instituted by Dr. Irvine as 
Director of the Venereal Disease Bureau of the 
California State Board of Health—all such pro- 
cedures are of tremendous value and are not being 
underestimated. ‘They will have as their inevitable 
consequence a corresponding reduction in the inci- 
dence of congenital syphilis as well. But when 
all is said and done by any and every such method, 
there will still remain great numbers of syphilitic 
women who will give birth to syphilitic children. 
And the only safe and reasonably sure method of 
attacking this problem directly, namely, the pre- 
vention of congenital syphilis, is by intensive treat- 
ment of the syphilitic mother during as well as 
before her pregnancy. 








CONCLUSIONS. 


1. There are many cases of congenital syphilis 
in the world. 

2. Most cases of congenital syphilis have been 
preceded by two or three miscarriages, premature 
births or still-born children due to syphilis. 

3. The vital problem of repopulating the world 
after this war involves the serious consideration of 
this appalling wastage of life. 

4. Proper treatment of acquired syphilis before 
pregnancy will to a considerable extent diminish 
this waste, which can at best be only partially con- 
trolled. 

5. But intensive treatment of every syphilitic 
mother during her pregnancy will 

a. Prevent miscarriages, premature births, 
and still births due to syphilis, in the vast 
majority of cases. 

b. Produce a live child at full term who will 
not develop congenital syphilis, in the ma- 
jority of cases. 

6. Such treatment does not interfere with the 
normal course of pregnancy, labor or puerperium. 

7. Such antenatal therapy should be widely ad- 
vocated by medical men of prominence and influ- 
ence, in order that it may become a _ well-estab- 
lished routine procedure. 

8. Immediate widespread adoption of this meth- 
od will insure a large increase in the future popu- 
lation of the world. 


It would not be proper to close this paper with- 
out taking the opportunity of thanking Dr. 
Slemons and Dr. Lynch for their generous co- 
operation in placing their clinics at my disposal 
and in giving me a free hand therein; Dr. Schmitt 
and Dr. Harvey for their reliable Wassermann 
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tests; Miss Coats, Dr. Lynch’s secretary, for her 
cordial assistance in assembling and checking up 
the many details; and the several members of the 
children’s, obstetrical and social service departments 
for their hearty good-will and help. It is apparent 
to every one undertaking a work of this sort that 
a thorough study and control of even such a small 
series as this requires the co-operation of many 
persons. 


RESULTS FOLLOWING OPERATIVE 
TREATMENT OF PELVIC INFLAMMA- 
TORY DISEASE IN THE STANFORD 
UNIVERSITY CLINIC.* 


By JOHN A. SPERRY, San Francisco. 


The subject of pelvic inflammatory disease has 
been written about since the year 1500 B. C. 
There are very few meetings of gynecologists or 
obstetricians at which this subject is not touched 
upon in some major or minor way. 

I fear that further discussion may be considered 
trite and commonplace. However, inasmuch as the 
statistics I have gathered show that we, in our 
Clinic, at least, are very far from having found 
what may be considered an entirely satisfactory 
method of dealing with these cases, it will do no 
harm to point out some of the weak and strong 
points that have been shown in the collection of 
statistics, to be quoted in this paper. 

As in many medical problems, efficient preventive 
measures are, to my mind, in dealing with this 
subject, of the utmost importance. I think we will 
see, at no far distant date, a very much more 
radical prophylactic campaign waged against the 
infection of innocent and unsuspecting women with 
marital gonorrhea, and the tragedies following 
criminal abortion. 

Education and judicious legislation will play 
equal parts. I think one rational and sane legis- 
lative step would be a measure requiring the com- 
pulsory examination of every male, before marriage, 
by a qualified urologist, and the presentation of 
his gonorrhea-free health certificate at the Marriage 
License Bureau. Those of us, who have seen so 
many honeymoon appendices, and who have daugh- 
ters growing up, will not scoff at this suggestion 
which, to some of you, may seem quixotic. 

It may be well here to go into the causes of 
salpingitis. Andrews, of Chicago, made an ex- 
haustive study of this subject, searching the litera- 
ture for all reported cases. I give the following 
table from his article, which is based upon labora- 
tory findings.t 

A. ANIMAL 
a. Echinococcus. 
b. Blastomyces. 


c. Oxyuris vermicularis. 
d. Ascaris lumbricoides. 


B. VEGETABLE PARASITES. 
1. Pus producing bacteria. 

a. Gonococcus. 

b. Streptococcus. 

c. Straphylococcus. 


PARASITES. 


* Read before the Fortyv-seventh Annual Meeting of the 


Medical Society of the State of California, Del Monte, 
April, 1918. 

oe rom, American Journal of Obstetrics, 1904, 
ol. 49. 
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d. Pneumocotcus. 
e. Bacillus coli communis. 
f. Typhoid bacillus. 
g. Bacillus of malignant edema. 
h. Bacillus of Friedlander. 
i. Saprophytes (non-pathogenic). 
2. Infectious .granulomata. 
a. Tubercle. bacillus. 
b. Virus of syphilis. 
c. Actinomyces. 
The occurrence of animal parasites is very rare. 


In 906 cases, collected from various recognized 
clinics of this country and abroad, tubercular in- 
fections in the tubes were encountered 40 times, 
or 4.4 per cent. 

As a result of bacterial examination in 684 cases 
of pyosalpynx, the following statistics were gath- 
ered: 


PME Sonn es ass Sis ae te ee te 55 per cent. 
Only Saprophytes .......... ma: ae 
GOROCORMEE fn... x5 uty Woes So B28: 
Staphylo and Streptococcus.. 12 “ “ 
EMOUMOCOOTNE oc on ccareissp ss oe - 
Bacilli Coli Communis....... lhl 


The records in the Stanford Women’s Clinic 
show one hundred and five cases of pelvic inflam- 
matory disease, operated upon. ‘There were, in this 
series, two deaths; one followed hysterectomy for 
chronic pelvic inflammatory disease. She died from 
pneumonia, on the third day. The other followed 
left salpingo-oophorectomy and curetage. Diagnosis 
was tubo-ovarian abscess left, with chronic appen- 
dicitis. Patient died on the second day following 
operation, with general peritonitis. 

Questionnaires were sent to one hundred and 
three patients. Twenty-seven replies were received. 
I have tabulated the replies in regard to the gen- 
eral health and to four of the cardinal symptoms 
found in such cases, i. e., menstrual symptoms, 
backache, pain, and nervousness. In referring to 
pain, unless otherwise mentioned, it will be under- 
stood that the pain is abdominal and in one or the 
other, or both of the iliac fossae. 

In nearly all of the conservative operations, some 
type of uterine suspension was done. The length 
of time elapsed, since operation, varies from three 
to nine months. 

These operations were done by the several mem- 
bers of the Clinical Staff and represent the various 
judgments of different operators. 

The tables follow on page 380. 

The conservative operations show the following 
statistics: ‘There were eighteen such cases; six of 
these showed no backache at time of operation. 
Of the remaining twelve who had backache, five 
cases, or 41.6 per cent., were cured. Two cases, 
or 16.3 per cent., were improved. Three cases, 
or 25 per cent., were unimproved, and two cases 
were made worse. 

All eighteen cases had pain. Eight of these, or 
44 per cent., were cured of their pain by opera- 
tion. Three, or 16.5 per cent., were improved. 


Two, or 11 per cent., were unimproved; and five, 
or 27.5 per cent., were made worse. 

Seventeen, out of eighteen, of the conservative 
cases were suffering from nervousness at the time 
of operation; of these only one case, or 5.8 per 
cent., was cured. Three cases, or 17.4 per cent., 
were improved. 


Seven cases, or 40.6 per cent., 
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ONE OR BOTH TUBES REMOVED. BOTH OVARIES LEFT. 


Case No. Periods. Backache. 


11334. Same. Never any. 
24533. — pain bet- Cured. 
er. 


41901. Pain better. Never any. 
48071.* Periods longer; Worse. 
pain worse. 


54145. Pain better. Never any. 


Pain. Nervousness. Gen’l. Health. 


Cured. Same. Same. 
Cured. Worse. Better. 


Cured. Never nervous. Better. 
Worse. Worse. Worse. 


Better. Same. Better. 


> In answer to inquiry, this patient was very gia d_she had her operation. “= 


ONE OVARY AND ONE OR BOTH TUBES REMOVED. 


Case No. Periods. Backache. 

50143.** Less pain. Better. 

Acute, 

43081. Shorter; pain Cured. 
cured. 

5822. Now regular; more Better. 
pain. 

17141. Menopause. Cured. 


17551. Menopause. Worse. Old 
new pain worse. 


6177. Pain cured. Cured. 

30089. Menorrhagia; pain Cured. 
cured. 

34706. Pain same; irreg- Same. 
ular since op. 


Nervousness. b Gen’l. Healt h. 


Worse. ‘Better. 
Cured. Much better. 
Worse. Better 


Better. Better. 
pain cured; Worse. Slightly improved. 


Cured. Better. Much better. 
Cured. Better. Much better. 


Worse; new pain Same. Worse. 
on other side. 


Mrs. T.* Never painful. Cured; new pain Same. Same 


S. F. Hosp. Never any. 

acute. 

43539. Last longer; pain Same. 
better. 

41851. Menopause. Never any. 

40662. Never painful Never any. 


28006. Same. Same. 


on other side. 
Better; now both Worse. Little better. 


sides. 
Worse. Same. Same. 


Pain, at times, Same. Same. 


worse. 
Same. Same. Same. 


** Some months later, mass with pain on the other side. 
* Some months later, mass with pain on the other side. 


HYSTERECTOMY CONSERVATIVE (ONE OVARY OR ONE OVARY & ONE TUBE LEFT). 


Case No. ___ Periods. _____ Backache. 


8215.* ee ot Same. 


29998. a Same. 
52525. —_ Never any. 
36278. Better 
12552. me None before op. 
slight now. 


Pain. Nervousness. Gen’l. Health. _ 


Better, but both | Much worse. Worse. 


sides now. 
Cured. Worse. Better. 
Cured. Cured. Fine 
Better. Better. Much improved. 
Cured. Better. Much improved. 


_* Both ovaries left_ in; _patient approaching normal menopause. 


HYSTERECTOMY. (DOUBLE SALPINGO-OOPHORECTOMY). 


Case No. Periods. Backache. 


57495. a Cured. 
44353. ee Never any 
Miss B. Never any. 
S. F. Hosp.* 


* Acute pyosalpinx; age, 22 years. 





were unimproved; and six cases, or 34.8 per cent., 
were made worse. 


It is worthy of note that the nervousness was 
increased in over one-third of these cases, in spite 
of the fact that one, or both ovaries, were left 
in, and the menstrual function uninterfered with. 


In this group the general health was improved 
in eleven, or 60.5 per cent.; remained the same 
in five, or 25.5 per cent.; and was made worse in 
two, or 11 per cent. 


Only three acute cases operated upon are re- 
corded. On one, hysterectomy and double sal- 
pingo-oophorectomy was done. She was cured of 
all symptoms, except nervousness. The other two, 
who had conservative operations, as shown in the 
tables, returned some months later, each with a 
mass in the pelvis. 


We were able to trace only eight hysterectomies ; 
five of these were conservative, and three were 
with the removal of both ovaries. I will give 
the statistics of both groups together. 

In regard to backache, three never showed this 
symptom. Of the five who had backache, one 
was cured; one was improved; two remained the 
same; and one was made worse. 

The abdominal pain was cured in six, or 75 
per cent., of these cases, and improved in two, 


Pain. _ Nervousness, Gen’l. Health. 


CE Te Worse. Better. 


Cured. Never any. Fine 
Better. Better. 


or 25 per cent. In the three cases, in which the 
uterus and both ovaries were removed, all were 
cured of abdominal pain. 

The nervousness was cured in one case; im- 
proved in three, and made worse in three. One 
never complained of nervous symptoms before or 
after operation, and it is significant to note that 
she ‘was in the group in which both ovaries and 
uterus were removed. 

The general health was improved in seven, or 
87:5 per cent. of these cases. 

There was one patient, number 40194, in 
whom the appendages were removed on_ both 
sides and the uterus left in situ. She was im- 
proved for a short while. Following the return 
of her symptoms, she consulted someone else, and 
had a second operation. 

Very few such operations have been done in 
our clinic, and I believe no more will be, in- 
asmuch as the operation is without any logical 
basis, as a diseased uterus remaining, after the 
tubes and ovaries have been removed, serves no 
purpose other than to cause possible pain. 


COMPARATIVE RESULTS OCF CONSERVATIVE AND 
RADICAL OPERATIONS. 
Backache: 


According to the figures, quoted above, the 
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sults, so far as backache is concerned, remains 
about the same, no matter what type of operation 
was done, showing an average of about 35 per 
cent. of cures. About one-half the cases remained 
the same, or were made worse. 

I think we can safely deduct, from these facts, 
that a great number of backaches encountered, in 
pelvic inflammatory lesions, are not due to pelvic 
inflammatory trouble, but to some other factor; 
and that all of the other possible causes should be 
investigated carefully, before operation. 


Abdominal Pain: 


On the other hand, abdominal pain was cured 
in all the hysterectomy cases, accompanied by the 
removal of both adnexae. In conservative hyster- 
ectomy—i e., the removal of the uterus, with one 
or both ovaries remaining—6o0 per cent. were 
cured, or improved; 20 per cent: were unim- 
proved; and 20 per cent. were made worse. 

From these figures, it is to be expected that the 
prognosis, in regard to relief of abdominal pain, 
will follow closely the degree of radicalism, or 
conservatism, of the operation; the more radical 
the operation, the greater the probability of entire 
relief fom pain. 


Nervousness: 


In the conservative operations, 5.8 per cent. 
were cured; 17 per cent. improved; 40 per cent. 
were unimproved; and 34° per cent. made worse. 
In hysterectomy, with double oophorectomy, or in 
which one or both ovaries were left in, 14.2 were 
cured; 42.6 improved; and 42.6 were made worse. 

As noted above, one case, who never had any 
nervousness, after a complete operation, main- 
tained her equilibrium, showing no effect from 
the removal of the uterus and the ovaries. 


General Health: 


In the conservative operation, the general health 
was improved in 60 per cent.; same in 25 per 
cent.; and made worse in 11 per cent. After hys- 
terectomy, improved in 87 per cent.; and made 
worse in 12.5 per cent. 


The treatment of acute pelvic infections, to-day, 
I believe, is generally limited. to non-operative 
methods, unless there is considerable pus forma- 
tion, or a rapidly spreading peritonitis. Coffey is 
one notable exception; I believe very few men 
agree with him in his quarantine pack idea. . 

C. H. Stratz* says that of eight hundred cases 
of pelvic inflammatory disease, seen in his clinic, 
only twenty have been operated upon. This in- 
cludes all types, the chronic, as well as the acute. 


John G. Clarke? agrees most emphatically, and 
says: “I am radically in favor of conservative 
measures in all classes of cases in which improve- 
ment may be secured through temporizing meas- 
ures, before resorting to operative methods of 
treatment.” Clarke, further, quotes Pincus, who 
agrees with this attitude; also Freund, who has 
been very active as an operator, and who cannot 
be looked upon as unduly timid, who speaks fa- 


1. Zeitschrift-fur Geburts Hulfe and Gynokologie, Vol. 
xlii, 1900. 


2. American Gynecological & Obstetrical Journal, Vol. 
16, 1900. 
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vorably of the possibilities of conservative treat- 
ment of even such a condition as pyosalpinx. 

In the early stages, where there is elevation of 
temperature, rapid pulse, and the symptoms of 
acute pelvic peritonitis, these patients should be 
given a gentle antiseptic douche twice a day; 
ice-cap on the lower abdomen; Kowler’s position; 
and kept on liquid diet. 

As soon as the temperature subsides, and the 
constitutional symptoms disappear, measures should 
be begun to promote absorption of the products 
of inflammation and to increase the general resist- 
ance of the patient. 

The local condition, at this stage, is best treated 
by pushing the application of heat. In conjunc- 
tion with prolonged hot douches of large amounts, 
two or three times per day; the application of heat 
to the lower abdomen, over a period of fifteen to 
twenty minutes, twice a day, by means of some 
of the various electric baking apparatus, should be 
made. 

Lockhart reports a very satisfactory series of 
cases so treated in the Montreal General Hospital, 
and I have seen some remarkable results in the 
Christiania University Lying-in Hospital. 

This method is particularly adaptable to those 
severe puerperal infections characterized by board- 
like masses in the pelvis, which, quite frequently, 
rise up into the abdomen; sometimes reaching or 
going above the umbilicus. 

I have seen several such cases, ill-advisedly oper- 
ated upon; having, myself, contributed to the 
death of one woman, through such an operation. 

Brown Miller* reports a case of puerperal in- 
fection of this type, in whom, six years after the 
original infection, active virulent streptococci were 
found in the still-existing mass. 

Abdominal operation will, unquestionably, spread 
this infection over the peritoneum, which Nature 
has, up to this time, protected; and in cases, who 
do not die, the after results, and frequent compli- 
cations are most disagreeable. 

Fresh air, sunlight, good feeding, and a strict 
attention to the personal hygiene are equally im- 
portant. I think we all concur that, in severe 
tonsil infections, or infections of the chest, these 
measures would be unquestionably enforced, where 
possible. Why not be rational and fight an infec- 
tion, elsewhere in the body, by the same means? 

I think, on reflection, you will remember many 
cases, in your experience, in which these very im- 
portant considerations have been entirely over- 
looked. 

Accumulations of pus in the pelvis, requiring 
drainage, should be drained, when possible, by 
puncture through the cul-de-sac. The keynote of 
the successful termination of such cases is to pack 
the cavity loosely, while keeping the puncture 
wound open with a very large cigar drain. These 
patients should all be placed in the Fowler posi- 
tion to facilitate drainage. As a general rule, the 
drainage tract should be kept open twelve to four- 
teen days. : 

Before leaving the subject of acute pelvic in- 





3. Reported before the Washington Gynecological & 
Obstetrical ‘Society, in' 1904. American Journal of Ob- 
stetrics, Vol. 50. 
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flammatories, I think a word in regard to promis- 
cuous curettage is fitting. The time has been, 
when every bleeding uterus was promptly curet- 
ted; and unfortunately, among a few, this custom 
still persists. 

One of the most constant symptoms of pelvic 
inflammatory disease is uterine bleeding. 


No other mucous membrane in the body, which, 
when acutely inflamed, is subjected to sudden and 
violent destruction by means of the curet, thereby 
opening the lymphatics and blood vessels and 
spreading the infection to distant parts. There 
is no excuse for such procedure in these cases. 

The decision, as to whether operation should, 
or should not, be undertaken, in chronic cases, 
should depend, I think, upon the extent of the 
symptoms and the sociological condition of the pa- 
tient. The mere fact that we stumble across ad- 
herent tubes and ovaries, and possibly, a retro- 
verted uterus, in a woman who consults us for a 
moderate backache, or occasional abdominal pain, 
by no means warrants an operation; the outcome 
of which, at least, is problematical, so far as the 
relief of her minor symptoms is concerned. It is 
possible, on the other hand, that they may be 
made worse, as shown by the foregoing statistics. 

In the case of women who earn their daily 
bread, and in whom the symptoms are severe 
enough to incapacitate them from time to time, 
unquestionably, operation should be resorted to. 

This is equally true of those more fortunate 
women who are able to afford rest and nursing, 
but in this type the necessity for operation is not 
so great, and is largely a matter of individual 
judgment. 

After one or more severe exacerbations, opera- 
tion is, I think, indicated. Sufficient time should 
elapse, however, after such a flare-up to allow 
of preparatory treatment and subsidence of the 
temperature. 

Clarke and Norris,‘ in a study of the treatment 
of pelvic inflammatory lesions, in the University 
of Pennsylvania Hospital, found that in hyster- 
ectomies, performed upon one hundred cases, be- 
fore 1910, in whom there had been no preparatory 
treatment, there was a mortality of 6 per cent. 
following operation. In one hundred and fifteen 
cases, operated upon subsequently, but who went 
through a course of rest and palliative treatment 
before operation, there were no deaths. 

From the rather remarkable results of our sta- 
tistics, and although they are based upon a rela- 
tively small number of cases, there is no doubt, 
in my mind, and this coincides with my own per- 
sonal experience, that the more radical operations 
give the greater satisfaction in the long run. This 
is particularly true in working women who can 
ill-afford second operations and periods of rest. 

I believe we overestimate the extent of the 
nervous symptoms following the removal of both 
ovaries; also, the beneficent results, generally con- 
sidered to be obtained by the retention of the 
ovaries following hysterectomy, are overestimated. 

Graves,® an authority whose opinion cannot be 


4. Surgery, Gynecology & Obstetrics, July, 1917, Vol. 
25, No. 1. 


5. Surgery, Gynecology & Obstetrics, Vol. 25, No. 3. 
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lightly put aside, writing on “Retention of Ova- 
rian Tissue after Hysterectomy,’ feels that the 
nervous manifestations following total ablation op- 
erations is no worse than the nervous symptoms 
following conservative operations in which the 
uterus has been removed. He has investigated 
the cases operated upon by him, and finds that, 
in two hundred and thirty-three cases, in which 
total operation was done, 80 per cent. had nervous 
symptoms. In twenty-six cases, in which one or 
both ovaries were left in situ, 81 per cent. had 
nervous symptoms. 

Graves, further, quotes Walthard, who finds 
that the various nervous symptoms occurred most 
commonly and were worse in women approaching 
or passing through the natural menopause, ascrib- 
ing this fact to the greater instability of the nerv- 
ous system at this critical period of life. I have 
found this, also, true in my experience, although 
it has been long believed by many gynecologists 
that the younger the patient the more severe the 
symptoms. 

Clarke, very appropriately, draws attention to 
the fact that, after total ablation operations, the 
narrowing of the vagina and vulva is to be dealt 
with; and in nulliparous women, not infrequently, 
results in a hopeless dysparunia. In parous women, 
with moderately relaxed outlets, this should be 
borne in mind, and repair operations should not 
be undertaken unless there is an absolute necessity. 

I am aware of the fact that the statistics, on 
which this article is based, are not large. How- 
ever, I believe the number of cases of each class 
is sufficient to warrant my conclusions. 


TRAINING OF FIXATION AND FUSION 
IN STRABISMUS.* 


By KASPAR PISCHEL, M. D., San Francisco. 


First of all I must confess that I have nothing 
new to offer. As an excuse for bringing before 
you facts which you all know, accept the observa- 
tion that we sometimes; in the nervous search for 
new things, overlook old, reliable methods. Espe- 
cially is this true when our attention is attracted 
by new operative procedures. I will not read a 
long paper, I will only exemplify the short state- 
ment of the synopsis by the history of a few cases. 


Training will often prevent latent strabismus 
from becoming manifest and may obviate an opera- 
tion in manifest strabismus. If an operation is 
found necessary, better results will be insured by 
the improvement of the sight of the squinting eye 
and by the increase of the fusion power. 


STRABISMUS LATENS., 


Girl 5 years old (Journal 3018), September, 1914. 

History: For six months following whooping 
cough left eye occasionally turns in. 

Vision: Right eye 5/5 hooks. Left eye 5/60 
hooks. Under atropin right eye +6. 5/5. left eye 
+6. 5/30. On perimeter no deviation. Tests for 
Heterophoria unreliable. Stereoscope: sees with 


both eyes, but binocular only with double pictures. 


* Read before the Forty-seventh Annual Meeting of the 
Medical Society of the State of California, Del Monte, 
April, 1918. 
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Ordered: Bandage of right eye. Later stereoscopic 
exercises. 

November 1915, after about one year’s work. 
Vision: in both eyes with +6.< 5/4. Esophoria 1; 
in 35 cm orthophoria. Stereoscope: binocular vision. 

April 10, 1918. Vision: right eye with +6. 5/4, 
left eye +5.< 5/4. 


STRABISMUS CONVERGENS ALTERNANS. 


Girl 5 years old (Journal 787), April 1908. 

History: Since 2% years old eyes turn in in 
spite of glasses. 

Vision: Right eye +2. 5/5. Left eye +3. 5/10. 
On perimeter: without glasses right eye turns in 
40°, left eye 30°. With glasses right eye turns in 
20°, left eye 20°. Under atropin right eye +3.50< 
5/5, left eye +3.50<5/5. Ordered: Stereoscopic 
exercises. 

August 1912. Vision: right eye +3.50<5/4, left 
eye +3.50< 5/9. Orthophoria. Stereoscope: binocu- 
lar vision. 

July 1913. Vision: right eye +3.50< 5/4, left eye 
+3.50< 5/4. Orthophoria. Stereoscope: binocular 
Vision. 

February 1917. Vision: right eye +3.50<5/4, left 
eye +3.50<5/4. Esophoria 3; 35 cm orthophoria. 
Stereoscope: binocular vision. 


STRABISMUS CONVERGENS SINISTER. 


Boy 12 years old (Journal 225), December 1906. 

History: Left eye turns in since babyhood. | 

Vision: right eye <5/9, with glasses <5/6; left 
eye 3/50, with glasses <5/30. On perimeter left 
eye turns in with or without glasses 40°. Pre- 
scribed after Atropin: right eye +3==cyl.+2. Axis 
Vertical <5/6. left eye +3==cyl.+2.5 Axis Vert 
<5/30. Ordered: Bandage of right eye. Later 
stereoscopic exercises. 

February 1907. Vision: right eye <5/4; left eye 
5/30. Left eye turns in 15°. Stereoscope: binocular 
vision. 

April 1907. By some effort orthophoria and bin- 
ocular vision. When he neglected the exercises the 
sight of the left eye fell down and the strabismus 
returned. 

October 1914, Vision: right eye <5/5; left eye 
5/21. Esophoria 5, 35 cm Esophoria 4. Stereoscope: 
binocular vision. 


STRABISMUS DIVERGENS SINISTER. 


Girl 13 years old (Journal 14655), October 1905. 

History: Left eye always turned out like that of 
her father, one older sister and brother. 

Vision: under atropin right eye +1.25<5/3, left 
eye +2.50=cyl.+0.50 Axis horizontal <5/4. Pre- 
scribed: right eye +0.75, left eye +1.75=cyl.+0.50 
Axis horizontal and prisms for stereoscopic exer- 
cises. On perimeter left eye turns out 30°. Stereo- 
scope: no binocular vision. 

December 1906. Vision: right eye 5/3, left eye 
<5/4. Esophoria 2, 35 cm orthophoria. Stereoscope: 
binocular vision. 

Returned July 14, 1914, with this history: In 1910 
the left eye was operated in Lausanne, probably 
advancement of rectus internus was done. Eyes 
were straight for a while, now left eye shoots out 
when tired. 

Exophoria 30, in 35 cm Exophoria 30; stereo- 


scope: no binocular vision. Amblyoscope: binocu- 
lar vision. 
After Homatropia prescribed: right eye +0.25 


Axis Vertical <5/3, left eye +1.0—cyl.+0.25 Axis 
horizontal <5/3. Ordered exercises with prisms 
and stereoscope. 

July 31, 1914. Orthophoria, Stereoscope: binocu- 
lar vision. 

STRABISMUS DIVERGENS IN A GROWN PERSON. 


Man 27 years old (Journal 1264), May 1909. 
History: Left could never see well. Always 
turned out. 


Vision: right eye 5/4, left eye 5/60. On perimeter 
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Prescribed after Homa- 


left eye turns out 30°. 
tropia: right - cyl.+0.25 Axis Vert 5/4, left eye 


+3.0=cyl.+1.5 Axis Vertical 5/30. 
exercises: right eye cover, left eye +6. 

June 1909. Vision: right eye 5/4, left eye <5/15, 
reads with +4. added 15/50. On perimeter turns 
out 30°. Tenotomy of Rectus externus. A few 
days later no deviation on perimeter when fixat- 
ing with an effort, but soon left ‘eye turns out 
about 20°. Ordered exercises. 

August 1909. No deviation. Orthophoria with 
inclination to exophoria. Stereoscope: binocular 
vision, but image of left eye moves a good deal. 


For reading 


Book Reviews 





The Surgical Clinics of Chicago. Volume 2, Num- 
ber 2 (April, 1918). Octavo of 208 pages, 79 
illustrations. Philadelphia and London: W. B. 
Saunders Company. 1918. Published bi-monthly. 
Price per year: Paper, $10.00; Cloth, $14.00. 


Contents—A. E. Halstead: Surgical treatment 
facial paralysis. A. E. Halstead and G. F. Dick: 
Syringomyelia with arthropathy. D. B. Phemister: 
Bone transplantation for repair of mandible. R. T. 
Vaughan: Acute osteomyelitis of sternum. Spon- 
taneous rupture ventral hernia in old scar. H. L. 
Kretschmer: Carcinoma of penis. V. D. Lespinasse: 
Impotence; treatment by transplantation testicle. 
. L. Porter: Tendoplasty for paralytic talipes 
valgus. P. H. Kreuscher: Hallux valgus. Bow-legs 
and open operation. W. M. Harsha: Demonstra- 
tion of cases. R. L. Moodie: Pathologic lesions 


among extinct animals. H. M. Richter: Head in- 
juries. J. H. Mitchell: Extragenital chancre as 
complication of minor surgery. Watkins: 


Palpation of kidneys. P. Oliver: Hodgkin’s disease: 
Metastatic sarcoma of lung. Sarcoma of upper end 
tibia. Giant-celled sarcoma of ulna. D. C. Strauss: 
Extensive compound elevated skull fracture, lacera- 
tion brain. A. J. Ochsner: Gall-stones. C. Beck: 
Musculospiral palsy treated by neuroplasty and 
tendon transplantation. A. D. Bevan: Salivary cal- 
culi. Carcinoma of stomach. J. Brennemann: Rat- 
bite fever. 








Lecture Course to Physicians on Natural Methods 
in Diagnosis and Treatment. By Geo. S. White. 
7th edition. Published by author, Los Angeles. 
1918. 


A book of some 1400 pages, spelt in a semi- 
phonetic way. It sets forth theories that disease 
may be diagnosed by the deflection of a magnetic 
needle, variation of “auras,” variation in the pitch 
of vibrating air columns, etc. Interspersed with 
these theories is much extraneous matter,—paeans 
of praise on the city of Los Angeles, description of 
office equipment, and a great deal of abuse of the 
medical profession, vaccination and the germ- 
theory, and modern laboratory methods. In a sec- 
tion on the latter, White mentions sending the 
blood of a hen to a certain nameless laboratory 
which makes “electronic” blood tests and getting 
in return a report of gonorrhea and syphilis. To 
comment further on a book that treats pus-appen- 
dicitis with a Kromayer lamp is superfluous. 





Clinical Diagnosis by Means of Laboratory 
Methods. By Chas. E. Simon. Ninth edition. 
Philadelphia: Lea & Febiger. 1918. Price, $6.00. 


It is interesting to note that the familiar and 
useful form of this standard American text-book 
has undergone very little change in all of the 
nine editions that its deserved popularity de- 
manded., 

Professor Simon has added only the small num- 
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ber of items necessary to bring the work up to 
date, and also, we find a number of new and well 
executed illustrations, many of them in color. 

The change made in the seventh edition, the 
division of the subject matter into two parts, 
clinical methods and the application of laboratory 
findings to diagnosis has been carried over into 
this edition and is one of the especially valuable 
features of the book. G 5 Ty 


Spleen and Anemia. By R. M. Pearce with as- 
sistance of E. B. Krumbhaar and C. H. Frazier. 
419 pages. Philadelphia: Lippincott. 1918. 


This book is a presentation of Pearce’s experi- 
mental work on the relation of the spleen to blood 
destruction and regeneration. and to haemolytic 
jaundice. The author notes a constant anaemia 
after splenectomy, with increased resistance of the 
red blood cells to various haemolytic agents. His 
experiments and controls are reported in great 
detail. Krumbhaar has added four short clinical 
chapters, with notes on the classification of 
splenomegalies, and on various laboratory investi- 
gations in splenic disease. Frazier contributes a 
short chapter on surgical treatment. The book 
contains a bibliography of 486 numbers. It will 
interest clinical and scientific investigators of the 
normal and abnormal spleen. 


4s 


Clinical Medicine. By Wm. H. Thomson. 
edition. Philadelphia: Saunders. 1918. 


This text-book seems to deserve classification 
among the huge list of works on medicine that 
should be designated as commentaries on the art 
of medicine, rather than as text-books, because into 
it enters so much that is purely in the nature of 
personal comment and individual observation. 

To recommend such a work as a text-book re- 
quires the reservation that the book is highly frag- 
mentary in parts and more characteristic of the 
viewpoint of the writer than a reflection of the 
collated experience in medical science to date. 
As such it may find a place in the libraries of 
those who enjoy reflecting upon the lectures of a 
good clinician, but for the purpose of reference 
work and clinical guide, it might be compared to 
a work on mathematics that enunciates problems 
and their solutions without the formality of the 
intermediate steps and deductions whereby the 
conclusions are reached. G:, HT, 


Second 


The Medical Clinics of North America. Volume 1, 
Number 5 (The Chicago Number, March, 1918). 
Octavo of 241 pages, 35 illustrations. Philadel- 
phia and London: W. B. Saunders Company. 
1918. Published bi-monthly. Price per year: 
Paper, $10.00; Cloth, $14.00. 


Contents.—C. L. Mix: Aortic regurgitation, 
aortitis, and aneurysm on a syphilitic basis. 
Strouse: Juvenile diabetes in twins. Karell treat- 
ment of edema. Importance of details in angina 
pectoris. C. A. Elliott: Radium treatment of leuke- 
mia. Fredk. Tice: Epidemic respiratory infection. 
C. S. Williamson: Polycythemia—Vaquez’s disease. 
M. M. Portis: Lesions of the right upper quadrant 
abdomen. A. R. Elliott: Syphilis of aorta. J. C. 
Friedman: Reflex gastric disturbance:and epigastric 
pain. J. H. Hess: Tuberculin skin reactions in 
diagnosis tuberculosis in childhood. Frank Wright: 
Nephritis. A. F. Byfield: Splenomegaly and cirrhosis 
liver. R. C. Hamill: Insomnia. Hysteria. I. A. Abt: 
Asthma in children. M. J. Hubeny: Roentgen ex- 
amination of appendix. H. F. Helmholz: Pyelitis in 
newborn. 


Syphilis and Public Health. By Edward B. Vedder. 
Philadelphia: Lea & Febiger. 1918. Price, 
$2.25. 

Adequately to review such a brilliant medico- 
sociological survey of the syphilis question would 
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demand a full abstract of Col. Vedder’s monograph. 
The small volume is saturated with a concentrated 
exposition of all that has been done in syphilis 
investigation in recent years, checked up by the 
author’s extensive and authoritative work in this 
field. Among the interesting facts cited, mention 
can be made of the percentages of syphilitics in 
various groups from various sources, all based on 
the complement-fixation test: Prostitutes, 50-100%; 
insane, 25-35%; adults, admitted to hospitals and 
dispensaries for medical and surgical conditions, 
6-25%; tubercular patients, 20-30%; pediatric cases, 
2-10%, and up to 40% in subnormal and _ idiotic 
cases; criminals, 20-40%; men appearing for en- 
listment in the army, 20%; presumably healthy 
women, 3-20%, depending on social status. 


The section on the sources of infection and 
mode of transmission is complete, if conventional, 
but the chapter on prophylaxis is rich in valuable 
material, much enhanced by the author’s military 
experience. The final chapter deals, thoroughly and 
sympathetically with the alteration of ideals in- 
volving the reform of our social system so far 
as the problem of prostitution is concerned. Fdu- 
cation and sociological reform are discussed at 
length, as are the control of venereal diseases 
through the various means of suppression of 
prostitution, treatment of those infected, regulation 
of quacks and quack remedies, public education, 
and public health measures such as regulation of 
barber shops, soda fountains, etc. 


This work may be considered as one of promi- 
nent examples of the excellent efforts that medicine 
is making to render good health a permanent, 
essential part of the social fabric; to awaken 
everyone to the part that hygiene and preventive 
medicine play in the civilized cosmos; to dignify 
and glorify the role that medical science has as- 
sumed in the last decades especially. a es 


Emergencies of a General Practice. 
Morse. St. Louis: Mosby. 1918. 


This book contains in compendious form informa- 
tion on the ordinary emergencies of practice,—re- 
moval of foreign bodies, treatment of drowning, 
poisoning, coma, acute abdominal conditions, vari- 
ous injuries and obstetrical emergencies, etc. It is 
short, practical and well put together, but so antt- 
quated that it would scarcely have been useful 
twenty years ago. The practitioner of to-day can 
get better information from the small handbooks 
issued under the direction of the Surgeon-General’s 
office. Tg 


By Nathan C. 


Correspondence 


DOCTORS WANTED FOR RED CROSS. 
Bureau of Medical Service. 


“Washington, D. C., July 20, 1918. 
“G. H. Richardson, Medical Advisor, 
942 Market St., San Francisco. 


“Cable requests physicians as follows: 23 General 
Practitioners, 20 Tuberculosis, 80 Pediatrics, Pedia- 
tricians need not be specialists exclusively but 
good general practitioners who have done special 
work with children. PUSH NECESSARY STEPS 
FOR APPLICANTS THROUGH YOUR DI- 
VISION.” (Caps ours). 

(Signed) SHIPLEY, 


Copy of telegram received by the Bureau of 
Personnel, Pacific Division. Those interested can 
apply at once Room 503, 942 Market St., San Fran- 
cisco, for further information. Even if this is filled 
immediately it is planned to develop a waiting list 
in order to meet promptly similar requests. 








County Societies 


ALAMEDA COUNTY. 


Alameda and Berkeley are numbered with five 
of the American cities where the baby death rate 
is below fifty per thousand births reported. 

Two interesting papers were read at the June 
meeting of the Alameda County Medical Associa- 
tion: 

I. Proposed Simplified Technic in Thoracotomy 
for Empyema to Induce Prompt Lung Expansion. 
By Dr. Robert T. Stratton. 

II. Submucous Resection of the Nasal Septum. 
Illustrated by lantern slides. By Dr. Francis M. 
Shook. 

Dr. A. M. Smith has resigned as superintendent 
of the Alameda County Infirmary. 

Dr. R. T. Legge and Dr. Charles L. McVey have 
just returned from an eastern trip. Among the 
cities visited were Rochester, Minn., Toronto, New 
York, Washington and Chicago. At the latter city 
they attended the meeting of the American Medical 
Association. Dr. Kirby Smith was also an at- 
tendant at the meeting. 


Drs. E. C. Curdts and Edward Von Adelung 
have received commissions of captains. Dr. Von 
Adelung is now stationed at Camp Lewis. Drs. 
Henning Koford and A. F. Maine have been com- 
missioned first lieutenants. Dr. Koford: has been 
ordered to Camp Lewis. 

In accordance with the request of the Federal 


Government until the end of the war the class- 
room work of the Oakland College of Medicine 
has been discontinued. Medical students will enter 
the larger institutions. The closing of the smaller 
college is releasing scores of scientific men engaged 
as instructors to Government service. The con- 
clusion of the .educational work in the Oakland 
College of Medicine does not mean, however, that 
the several clinics which the physicians of the 
city have built up and to which they are con- 
tributing the upkeep and services will be closed. 
A new importance has been attached to this phase 
of medical work. The clinics for children, men 
and women will be continued without interruption 
through the summer. 





LOS ANGELES COUNTY. 
Meeting of June 6 


The Los Angeles County Medical Association 
met as usual June 6, at 8:15 p. m. in the Ham- 
burger building. The president, Dr. William Duf- 
field in the chair, opened the meeting. 

Dr. Black announced the death from meningitis 
of Dr. Edward Everett Tredway at Camp Kearny. 

Dr. Duffield spoke of the last meeting at Mount 
Lowe, and that Dr. Hagedorn is arranging for us 


to have some real fun, and a day of relaxation 
early in July. 
The Committee on Referendum consisting of 


Drs. Myer, Killpatric and Crum is not ready to 
publish its report. 

Dr. Edwards appealed for 25,000 nurses by July 
5. The quota for Los Angeles is 210. No one 
can reach them better than the physician who is in 
close contact with them. They are entitled to in- 
surance and are well paid. Those between the 
ages of 25 and 35 are preferred. Renort at Red 
Cross Headquarters: at Tenth and Main streets. 
The physical requirements are almost those of 
soldiers. Healed tubercular cases are not barred. 
A committee should be appointed to take this 
matter in hand. Those in essential occupations are 
not to go. Doctors who have nurses as stenogra- 
phers should release them for service. Some nurses 
are used as luxuries. This should not be permitted. 
Public opinion should be able to release them. 
Nurses are as important as doctors. Between July 
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and August there are also 15,000 nurses’ aids 


needed. They do not have to be trained. 


Dr. Hastings said that all should get together. 
One scheme is to have a representative committee 
of five for every hospital in order to learn how 
many nurses are available. He mentioned the 
Good Samaritan Hospital staff having ten paid 
nurses, including the superintendent. Seven have 
gone to war and three are in France, Miss Mc- 
Farland and Miss McCall. The chiefs on the three 
floors have gone. The night superintendent has 
been cured of tuberculosis. The nurses in charge of 
general surgery have not yet graduated. In twenty 
years, 214 had graduated. Of the alumna asso- 
ciation, 57 have married, 9 died, 21 are unfit, 4 are 
in Canada, 6 are supporting families and 9 are still 
in the hospital, which makes a total of 106. Fifty 
are registered in the hospital, 28 have gone to war, 
and some have been lost track of. Fifty graduate 
nurses are on call for private work. Forty per 
cent. have gone to the war. The training school is 
not doing well. Seventy to eighty are in training. 
There are only 46 probationers instead of 76. Four 
hundred and thirty-seven outside nurses are regis- 
tered for work and available for calls. Fifty-nine 
are Good Samaritan graduates. A good way would 
be to get such information from every institution. 
Some are registered in several hospitals. We can 
get accurate information by co-operating with the 
heads of the hospitals. 

Dr. Duffield—Let us not leave it entirely to 
committees, for everyone knows some nurses who 
could go. 

A motion was made and carried to have a com- 
mittee appointed. 

Committee: Drs. Hastings, Molony, Johnson, 
Lobingier, Kurtz, Huggins, Ross, Lacy, Hagedorn, 
McCoy. Mattison of Pasadena, Tom Rogers of 
Long Beach, Captain Cohen and Tyroler. Dr. 
Thomas for the Bay Hospital of Santa Monica, etc. 

As Dr. Duffield had to go to the American Medi- 
cal Association Convention the following day, the 
Vice-President. Dr. Wm. H. Kiger, took the 
chair. 


Pr. Arthur Stanley Granger lectured on “The 
Value of the Ambard Coefficient in Estimating the 
Blood Urea Nitrogen.” 

Dr. Cecil E. Reynolds presented a child, aged 
44 vears, who had been operated upon six months 
previously for an epilepsy of three years standing. 


Physician Gets Captaincy. 


News that Dr. Fred C. Shurtleff, formerly of 
Los Angeles, has been promoted to a captaincy, 
was received by his friends at Central Police 
Station, June 8 He will be assigned to Alcatraz 
Disciplinary Station, Alcatraz, Cal., in the Govern- 
ment service. 

Major W. V. Brem was ordered to base hospital 
at Camp Kearny June 10. 


Santa Monica Surgeons Accepted. 


Dr. Arthur C. Smiley, Dr. Oscar Anderson of 
Venice, Dr. A. B. Hromadka and Dr. George A. 
Fielding of Sawtelle, and Dr. John Balsley of 
Santa Monica were accepted in the U. S. Medical 
service June 12. 


To War Zone. 


Dr. Mayo Reiss, Medical Corps, Three Hundred 
and Sixty-first Infantry, with rank of first lieu- 
tenant, is going to France. 


Physical Culture Teacher. 


Dr. Herbert True of the School Health Depart- 
ment was detailed by the Board of Education June 
8 to take charge of corrective work for the 
physically unfit in the secondary schools of Los 
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Angeles in order to develop a better standard of 
manhood among the students. 
Captain Barnhart leaves on the first of July 
to report for duty in the U. S. Medical Corps. 
Dr. H. N. Brothers received notice June 26 that 
he had been appointed a captain in the Medical 
Reserve Corps. 


Los Angeles Woman Doctor Married. 


Dr. F. Marian Games went to Sacramento June 
27 to wed Dr. Carl Sutton who is in the Hospital 
detachment of the Aviation Construction Corps at 
Vancouver, Wash. 


Red Cross Head Arrives in France. 


Gurney E. Newlin, chairman of the Los Angeles 
Chapter of the Red Cross was called to service 
in France where he arrived June 28. 


Medical Delegates of Southern California. 


Scientific and military sessions of the Sixty-ninth 
Annual Convention of the American Medical As- 
sociation held in Chicago were attended by Dr. 
George H. Kress representing Los Angeles, Dr. 
Henry P. Newman, San Diego, and Lieut. Henry 
Sherk of Pasadena, Dr. Granville MacGowan and 
Dr. William Duffield of Los Angeles and Dr. Cor- 
nelius Van Zwalenburg of Riverside. 

Dr. Maude Wilde, chairman of the Mothers’ 
Educational Bureau, in charge of the local cam- 
paign for the observance of Better Babies week, 
was in Colton June 3. The celebration lasted until 
June 10. Local stores have promised to hold 
special child welfare exhibits where mothers may 
seek advice concerning the feeding and care of 
infants. 

Dr. Wilde’s committee includes Dr. Margaret 
V. Clark, vice-chairman; Mrs. A. Rae Condit, sec- 
retary; Miss Josephine Breed, treasurer; Mrs. 
Harold E. Thomas, auditor. Directors are Mrs. 
Herbert A. Cable, Mrs. C. S. Thompson, Mrs. W. 
A. Galentine, Mrs. W. Booth, Dr. Anna Chapin, 
Charles C. Davis, E. J. Lickley, Dr. Titian Coffey, 
Dr. H. F. True and Dr. Francis Kellogg. 


Tubercular Hospital. 


Bids for the first unit of the Tri-County Tuber- 
cular Hospital to be constructed at Sylmar, were 
opened by the Board of Supervisors June 17 and 
referred to the Mechanical Department. The 
figures submitted ranged from $44,859 to $77,870. 


Segregation Hospital is Needed. 


_ The California Welfare Commission at a meet- 
ing in Los Angeles June 1 adopted a resolution 
urging the Governor and the Trustees of the 
Pacific Moron Colony to take steps to erect im- 
mediately temporary buildings for treating segre- 
gated cases. Warren Olney, Jr., of Berkeley, pre- 
sided and emphasized the enforcement of the laws 
against morality, medical treatment of those men 
and women who are diseased, and reconstructive 
work for those who are mentally capable of 
benefiting from such treatment, so that they may 


finally go back into the world fit to take care of 
themselves. 


Psychopathic Authority to Direct Morons. 


The Psychopathic Association of California an- 
nounces that Dr. George L. Wallace, expert of 
Massachusetts, will act as chief adviser and su- 
perintendent ex-officio for the Moron Colony. Mrs. 
J. Powers Flint is chairman of the board of trus- 
tees of the colony and her committee members are 
Newton Thompson of Alhambra and May Roberts 
Coolidge of Berkeley. Three grades of patients 
will be segregated, the high grade moron (those 
who do not show their condition except under 
expert surveillance), the epileptics and the de- 
fective delinquents. The first group is considered 
the most dangerous to society. The Legislature of 
1917 appropriated $250,000 for the colony and by 
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the bill specified the purchase of not less than 800 
acres of land with buildings, equipment, furniture, 
supplies, with water and farm lands and that it 
should be near some city or town. Mrs. W. S. 
James of Los Angeles founded the work of the 
Psychopathic Association of Los Angeles. 


American Women’s Hospitals Drive. 


The campaign for $50,000 began with a banquet 
at the Alexandria, June 21. The drive will be con- 
ducted under the auspices of the Los Angeles 
City Council of Defense, Woman’s Branch, co- 
operating with the War Service Committee of the 
Medical Women’s National Association. 

Michael J. Shannon of San Francisco, who will 
have charge of the local campaign, was _ toast- 
master. Dr. Martha Welpton of San Diego, sec- 
retary of the Medical Women’s National Associa- 
tion, outlined the work of the American Women’s 
Hospitals in Europe, while Dr. Etta Gray of Los 
Angeles, president-elect of the association, stated 
that the organization in Europe represents the war 
service activities of 2000 women physicians who 
are united in national effort. She said that for 
eyery woman physician who goes to France from 
two to three men physicians will be released for 
active service at the front. 

Dr. Gray, who is also president-elect of the 
Medical Women’s National Association, announced 
that teachers in the Los Angeles schools had con- 
tributed $15,000 to the organization for the pur- 
pose of an ambulance for one of the units to be 
sent to France. 

“There is at present one unit of the organization 
in France,” said Dr. Gray. “It consists of four 
doctors, six nurses, one dentist, two ambulances 
and drivers, assistants and clerks. The units are 
sent to the cities of France, where they care 
for the civilian population. France at present has 
but few physicians and surgeons who are not in 
the army. In one French city the woman physician 
we sent was the only physician among a population 
of 25,000 persons.” 

A number of Los Angeles women physicians and 
nurses have signified their intention to join units 
and leave for France in the near future. One who 
is daily awaiting call is Dr. Margaret Gilliland. 


To Intern Girl Vagrants. 


The eighteen women now lodged in the County 
Jail on technical charges of vagrancy probably will 
be interned in an annex to the County Hospital, 
according to a recommendation by N. R. Martin, 
superintendent of the’ hospital, to the Board of 
Supervisors. Estimates for’ fitting up such an annex 
now are being prepared. 


MENDOCINO COUNTY. 


A joint meeting. with the N. W. P. Association 
of Railroad Surgeons was held on Saturday even- 
ing, June 22. at the Palace Hotel, Ukiah. 

The meeting started with a banquet 
County Society was the guest. 

Before the banquet the County Society held a 
short business meeting at which the resolution 
memorializing Congress for an adequate new Army 
Medical Museum was adopted. The county medi- 
cal survey was gone over and the Secretary in- 
structed to have the results printed and sent to the 
doctors and Council of National Defense. 

Promptly at 8 o’clock Dr. A. Miles Taylor, Presi- 
dent of the N. W. P. A. of Railroad Surgeons, 
called those at the banquet to order. Obedience to 
this mandate was rendered by Drs. A. Miles Tay- 
lor and C. O. Southard of San Francisco, Robert 
L. Richards and Arabelle J. Feldkamp of Talmage, 
S. S. Boyle and P. A. Meneray of Santa Rosa, M. 
A. Craig of Lakeport, George W. Stout, S. L. Rea 
and L. K. Van Allen of Ukiah, F. O. Butler of 
Eldridge, W. F. Jones of San Rafael, W. C. Shipley 


and the 
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of Cloverdale, F. G. Gunn of Willits and O. H. 
Beckman of Fort Bragg. 

While fortifying the inner person with fuel, 
various toasts were given. Everybody enjoyed 
himself and the guests will long remember the 
occasion. 

The main paper of the evening was by Dr. F. 
O. Butler. Subject: Tonsils, etc. All present took 
part in a lively discussion on the subject; which 
varied between the tonsils and the appendix, taking 
account of digestive disturbancesand other symptoms. 
Dr. Taylor mentioned, among other interesting 
things on those regions, the occurrence of “double 
appendix” and related three cases of it in his own 
practice. Two he himself had removed by a second 
operation, Appendix No. 2 not having been noticed 
at the first operation. The third case had been 
operated upon for appendicitis the second time by 
another surgeon who removed this plural appendix. 

Dr. A. Miles Taylor very cordially invited the 
Mendocino County Medical Society to their August 
meeting, which will be held at San Francisco. 

On Sunday forenoon, June 23, at Talmage, in- 


teresting clinics were held by Dr. Robert L. 
Richards. 
News of those serving Uncle Sam: Assistant 


Surgeant R. H. Hunt, N. R. F., is having very 
active service “over there” on the U. S. S. Corsair. 
Captain R. A. Babcock, intensive training, San 
Francisco; Captain H. H. Wolfe, Camp Crane, 
Allentown,- Pa.; Dr. Frank C. Piersol, Mendocino, 
has been comissioned a lieutenant, M. R. C. Dr. 
Robert L. Richards, Medical Superintendent of 
Mendocino State Hospital, Talmage, is doing spe- 
cial work for the War Department and visits all 
the camps on this coast with reference to Neuro- 
psychiatric Boards, in addition to such other things 
as he is asked to do. 





SACRAMENTO COUNTY. 


Sacramento Society for Medical Improvement. 


The regular monthly meeting of the Sacramento 
Society for Medical Improvement was held Tues- 
day evening, June 18, at the Hotel Sacramento. 

The meeting was called to order by the Presi- 
dent, Dr. G. A. Briggs. 


Report of Cases. 


Dr. Gundrum reported a case of nephritis in 
pregnancy. Upon delivery the placenta was found 
to be abnormally large, measuring twelve inches 
in diameter, two inches thick, and. weighing four 
and one-half pounds, the umbilical vein being as 
large as an ordinary umbilical cord. 

_ Dr. Fay reported a case of bacillary dysentery 
in an adult, terminating in death after eight 
months’ duration. 

Dr. C. C. Crane of San Francisco delivered the 
paper of the evening on “Some Conditions Mis- 
taken for Rheumatism.” The subject was splendidly 
illustrated by a series of X-Ray plates. 

Dr. W. A. Briggs presented a resolution and 
plan to give financial aid to those members of 
the Society who have entered military service. On 
account of the lateness of the hour the resolution 
was laid on the table to be taken up at the next 
regular monthly meeting. 

It was moved, seconded and carried that the 
Society continue its regular meeting during July 
and August, having twelve regular meetings a 
year. 

The following doctors have received commissions 
and are awaiting call: Dr. G. A. Briggs, first lieu- 
tenant; Dr. E. W. Twitchell, captain; Dr. A. F. 
Higgins, captain. 


A _ special meeting of the Sacramento Society for 
Medical Improvement was held at the Hotel Sac- 
ramento Thursday evening, May 30. The object 
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of this meeting was to present to the Society the 
plan for the enrollment of doctors in*the Medical 
Reserve Corps, as proposed by the local com- 
mittee of the Council of National Defense. The 
plan in brief is to divide all the doctors of the 
county into two groups. First, those over 55 years 
of age; second, those under 55. Those under 55 
years of age to volunteer their services to the 
Army or Navy, when required, in the following 
order: 

First. Doctors unmarried. 

Second. Doctors married without children. 

Third. Doctors married with children. 


Members of each group to apply in order of age, 
youngest first. The question of dependency, or any 
other matter to be taken before a committee com- 
posed of: 


First. A doctor over 55 years of age. 

Second. A _ representative of a local financial 
institution. 

Third. A member from one of the selective 


service boards. 


All doctors who are unable to secure a com- 
mission will automatically become members eligible 
for the Volunteer Medical Service Corps. This 
plan was unanimously adopted by the Society. 





SAN DIEGO COUNTY. 


‘The San Diego County Medical Society decided 
to suspend its regular meetings throughout the 
months of July and August. Its last meeting in 
June, on the 26th, took the form. of a dinner dance 
at the Point Loma Golf Club, at which the ladies 
were the honored guests and furnished the pro- 
gram of patriotic entertainment. Many medical 
officers from adjacent camps were present on this 
occasion, and a delightful evening was enjoyed 
by all. 

Dr. J. E. Hileman and wife returned from their 
honeymoon and are receiving the congratulations 
of their many friends. 


It is with regret that we chronicle the death of 
Dr. Albert J. Elliott, for many years one of San 
Diego’s foremost physicians. 

Dr. J. H. Mallery has accepted a first lieutenant’s 
commission in the medical reserve corps of the 
army. He will be connected with the Tuberculosis 
Section, Department of Internal Medicine, at Whip- 
ple Barracks, near Prescott, Ariz. 


Dr. Thomas O. Burger has accepted a Captain’s 
commission in the medical reserve corps of the 
army and has been assigned to duty at the Letter- 
man General Hospital, Presidio, San Francisco. 


The new tuberculosis hospital built and equipped 
by the County Commissioners will open its doors 
in August. This building is ideally constructed 
for its purpose, and is ideally situated on a bluff 
overlooking the valley of the San Diego river. 
Fresh air currents and an abundance of sunshine 
should be available almost every day of the year. 

The following doctors have been secured as in- 
terns for the County Hospital to serve for the 
fiscal year beginning July 1st: Dr. George W. 
Mills, from Rush Medical College, Chicago; Dr. 
Carl G. Lundquist, from Rush Medical College, 
Chicago; Dr. Thomas O’Toole, from Rush Medical 
College, Chicago; Dr. James Thom, Medical De- 
partment, Indiana State Univ.; Dr. Isador M. 
Rossyn, from Loyola Medical College, Chicago: 
Dr. Elmer H. Hansen, from Tulane Medical Col- 
lege, New Orleans, La. 

Dr. A. J. Holeton and Dr. H. A. Keener, re- 
cent house physicians, have accepted positions in 
the medical reserve corps of the army and navy 
respectively. The latter has just passed the ex- 
amination for Assistant Surgeon in the regular 
Navy Medical Corps, and is stationed at Mare 
Island. 
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SAN FRANCISCO COUNTY. 


News has been received of the safe arrival in 
France of the University of California Base Hos- 
pital unit. 

Stanford University unit is reported to be at 
present in Scotland. 

The medical section of the National Council of 
Defense has issued a call for 10,000 more medical 
men to enlist in the Reserve Corps. Local sub- 
committees have been appointed and are at present 
engaged in a canvass of the situation so as to de- 
termine the eligibility of men for such service, and 
when found, urging them to apply. This, in spirit, 
practically amounts to a voluntary medical draft. 
So far in San Francisco the efforts of the com- 
mittee have met with encouraging results. 

Dr. Leonard Ely, who was with the Stanford 
unit and who was reported ill in Eyrope, has been 
sent home and is at present undergoing treatment 
in an eastern hospital. 


———__-——- 


SAN JOAQUIN COUNTY. 


The regular meeting of the San Joaquin County 
Medical Society was held Friday evening, June 28, 
at the Mokelumne Club, Lodi, the guests of the 
Lodi physicians. Those present were: Drs. R. R. 
Hammond, B. J. Powell, B. F. Walker, J. T. Davi- 
son, W. F. Priestly, J. B. Craviotto, Margaret 
Smythe, C. F. English, F. J. Conzelman, L. Dozier, 
W. J. Backus, C. R. Harry of Stockton and Drs. J. 
Priestly, A. M. Tower, S. W. Hopkins, J. E. Nel- 
son, S. R. Arthur, E. B. Todd, H. J. Bollinger of 
Lodi, with Surgeons Hogan and Riordan of the 
United States Navy as guests. 

The resignation as secretary of Dr. Dewey R. 
Powell, who has entered the service, was read and 
accepted, and Dr. R. T. McGurk was elected for 
the remainder of the year. 

A very interesting and instructive talk was given 
by the surgeons of the Navy on the advantages to 
be gained in the Naval Service. 

R. T. McGURK, Secretary. 





SONOMA COUNTY. 


The regular meeting of Sonoma County Medical 
Society was held at the county hospital July 11. 
The county physician, Dr. F. O. Pryor, conducted 
a clinic, showing several interesting cases. 

The Volunteer Medical Service Movement was 
discussed and met with hearty approval. 


Address of President Wilson, July 
4, 1918, Mount Vernon 


Gentlemen of the Diplomatic Corps and My 
Fellow Citizens: 

I am happy to draw apart with you to this quiet 
place of old counsel in. order to speak a little of 
the meaning of this day of our Nation’s inde- 
pendence. The place seems very still and remote. 
It is as serene and untouched by the hurry of the 
world as it was in those great days long ago 
when General Washington was here and held lei- 
surely conference with the men who were to be 
associated with him in the creation of a nation. 
From these gentle slopes they looked out upon 
the world and saw it whole, saw it with the 
light of the future upon it, saw it with modern 
eyes that turned away from a past which .men 
of liberated spirits could no longer endure. It is 
for that reason that we can not feel, even here, 
in the immediate presence of this sacred tomb, 
that this is a place of death. It was a place of 
achievement. A great promise that was meant 
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for all mankind was here given plan and reality. 
The associations by which we are here surrounded 
are the inspiring associations of that noble death 
which is only a glorious consummation. From 
this green hillside we also ought to be able to see 
with comprehending eyes the world that lies 
about us and should conceive anew the purposes 
that must set men free. 


It is significant, significant of their own char- 
acter and purpose and of the influences they were 
setting afoot, that Washington and his associates, 
like the barons at Runnymede, spoke and acted, 
not for a class, but for a people. It has been left 
for us to see to it that it shall be understood 
that they spoke and acted, not for a single people 
only, but for all mankind. They were thinking, 
not of themselves and of the material interests 
which centered in the little groups of landholders 
and merchants and men of affairs with whom they 
were accustomed to act, in Virginia and the colo- 
nies to the north and south of her, but of a peo- 
ple which wished to be done with classes and spe- 
cial interests and the authority of men whom they 
had not themselves chosen to rule over them. 
They entertained no private purpose, desired no 
peculiar privilege. They were consciously plan- 
ning that men of every class should be free and 
America a place to which men out of every nation 
might resort who wished to share with them the 
rights and privileges of free men. And we take 
our cue from them, do we not? We intend what 
they intended. We here in America believe our 
participation in this present war to be only the 
fruitage of what they planted. Our case differs 
from theirs only in this, that it is our inestimable 
privilege to concert with men out of every nation 
what shall make not only the liberties of America 
secure but the liberties of every other people as 
well. We are happy in the thought that we are 
permitted to do what they would have done had 
they been in our place. There must now be set- 
tled once for all what was settled for America in 
the great age upon whose inspiration we draw 
to-day. This is surely a fitting place from which 
calmly to look out upon our task, that we may 
fortify our spirits for its accomplishment. And 
this is the appropriate place from which to 
avow, alike to the friends who look on and to 
the friends with whom we have the happiness to 
be associated in action, the faith and purpose 
with which we act. 


This, then, is our conception of the great strug- 
gle in which we are engaged. The plot is written 
plain upon every scene and every act of the su- 
preme tragedy. On the one hand, stand the peo- 
ples of the world—not only the peoples actually 
engaged, but many others also who suffer under 
mastery but can not act; peoples of many races 
and in every part of the world—the people of 
stricken Russia still, among the rest, though they 
are for the moment unorganized and _ helpless. 
Opposed to them, masters of many armies, stand 
an isolated, friendless group of governments who 
speak no common purpose, but only selfish ambi- 
tions of their own by which none can profit but 
themselves, and whose peoples are fuel in their 
hands; governments which fear their people and 
yet are for the time their sovereign lords, making 
every choice for them and disposing of their lives 
and fortunes as they will, as well as of the lives, 
and fortunes of every people who fall under their 
power—governments clothed with the strange trap- 
pings and the primitive authority of an age that 
is altogether alien and hostile to our own. The 
Past and the Present are in deadly grapple and 
the peoples of the world are being done to death 
between them. 


There can be but one issue. The settlement 
must be final. There can be no compromise. 
No_ halfway decision would be tolerable. No 
halfway decision is conceivable. These are the 
ends for which the associated peoples of the 
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world are fighting and which must 
them before there can be peace: 


I. The destruction of every arbitrary power 
anywhere that can separately, secretly, and of 
its single choice disturb the peace of the world; 
or, if it cannot be presently destroyed, at the 
least its reduction to virtual impotence. 


II. The settlement of every question, whether 
of territory, of sovereignty, of economic arrange- 
ment, or of political relationship, upon the basis 
of the free acceptance of that settlement by the 
people immediately concerned, and not upon the 
basis of the material interest or advantage of any 
other nation or people which may desire a dif- 
ferent settlement for the sake of its own exterior 
influence or mastery. 


III. The consent of all nations to be governed 
in their conduct toward each other by the same 
principles of honor and of respect for the com- 
mon law of civilized society that govern the indi- 
vidual citizens of all modern States in their re- 
lations with one another; to the end that all 
promises and covenants may be sacredly observed, 
no private plots or conspiracies hatched, no selfish 
injuries wrought with impunity, and a mutual trust 
established upon the handsome foundation of a 
mutual respect for right. 


IV. The establishment of an organization of 
peace which shall make it certain that the com- 
bined power of free nations will check every in- 
vasion of right and serve to make peace and 
justice the more secure by affording a definite 
tribunal of opinion to which all must submit and 
by which every international readjustment that can 
not be amicably agreed upon by the peoples di- 
rectly concerned shall be sanctioned. 

These great objects can be put into a single 
sentence. What we seek is the reign of law, based 
upon the consent of the governed and sustained 
by the organized opinion of mankind. 

These great ends cannot be achieved by de- 
bating and seeking to reconcile and accommodate 
what statesmen may wish, with their projects 
for balances of power and of national opportunity. 
They can be realized only by the determination 
of what the thinking peoples of the world de- 
sire, with their longing hope for justice and for 
social freedom and opportunity. 

I can fancy that the air of this place carries 
the accents of such principles with a _ peculiar 
kir-Iness Here were started forces which the 
great nition against which they were primarily 
directed at first regarded as a revolt against its 
rightful authority but which it has long since 
seen to have been a step in the liberation of its 
own people as well as of the people of the United 
States; and I stand here now to speak—speak 
proudly and with confident hope—of the spread 
of this revolt, this liberation, to the great stage 
of the world itself! The blinded rulers of Prus- 
sia have roused forces they knew little of—forces 
which, once roused, can never be crushed to earth 
again; for they have at their heart an inspiration 
and a purpose which are deathless and of the very 
stuff of triumph! 


be conceded 


Military News 


FROM THE COUNCIL OF NATIONAL 
DEFENSE. 
“To the Young Women of America: 

“Across the sea, from France, with every closing 
day of the hefoic struggle of our fighting men, 
there comes a more imperative call to the women 
of America to assume their full share of responsi- 
bility in winning this world war for the right of 
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men, women, and nations to live their own lives 
and determine their own fortunes. 

“There exists now an extreme need for at least 
25,000 women of character, intelligence, and educa- 
tion to fill the gaps in our hospital staffs caused 
by the calling of many thousands of skilled nurses 
to the fighting front. 

“There is only one way to fill these gaps: by 
helping our hospital training schools supplied with 
students, who are not only preparing for service 
abroad and at home at the end of their course and 
at the same time are equipping themselves to earn 
their living in one of the noblest of: professions, 
but from the very outset of their course are serv- 
ing their country as well as learning. 

“The Surgeon General of the United States 
Army, the Surgeon General of the United States 
Public Health Service, the American Red Cross, 
the General Medical Board and the Women’s Com- 
mittee of the Council of National Defense there- 
fore unite in an earnest appeal for 25.000 young 
women between the ages of 19 and 35 to enroll 
in what shall be called the United States Student 
Nurse Reserve. The enrollment will begin on July 
29, 1918. Those who register in this volunteer 
body will engage to hold themselves in readiness 
until April 1, 1919, to be assigned to training 
schools in civilian hospitals or to the Army 
Nursing School and begin their course of study 
and active student nursing. 

“The service which we are asking calls for the 
best that the womanhood of America can offer in 
courage, devotion, and resourcefulness. We can 
not go forward to victory overseas if the wives 
and families of our fighters are not sustained in 
health and strength, if we can not protect our 
workers against the hazards of war industries, if 
we can not defeat accident and disease—our ene- 
mies at home. Unon the health of the American 
people will depend the spirit of their forces in the 
field. 

“Acting on the urgency of the need, the under- 
signed have asked the State divisions of the 
Women’s Committee of the Council of National 
Defense, through their lecal units, to enroll the 
25,000 women needed. We ask the women of 
America to support us in our further effort not to 
lower American hospital standards, and to give us 
the practical assurance of their support by going 
to the nearest recruiting station established by the 
Women’s Committee of the Council of National 
Defense on or after Julv 29 and enrolling in the 
United States Students Nurse Reserve. 


ANNA HOWARD SHAW, 
Chairman, Women’s Committee, 
Council of National Defense. 
W. C. GORGAS, 
Surgeon General, 
United States Army. 
RUPERT BLUE, 
Surgeon General, 
United States Public Health Service. 
H. P. DAVIDSON, 
Chairman. War Council, 
American Red Cross. 
DR. FRANKLIN MARTIN, 
Chairman, General Medical Board, 
Council of National Defense. 


ARMY HEALTH. 
Secretary Baker has given out the following in- 
formation: 
Health of men in cantonments: The deaths per 
thousand, from all causes, in the Regular Army of 


the United States has been as follows: 
RO AES ye a eet Le a dea 20.14 


The death rate ner thousand among all troops— 
Regulars, National Army, and National Guard—in 
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the United States for the week ending May 31 
was 4.89, and for the week ending June 7, 4.14. 
The death rate for disease only among all troops 
in the United States for week ending June 7 was 
3.16, which is still lower than that of the prece- 
ding week (3.2), which was then the record low 
rate since that of November 2, 1917. 

The bed capacity on June 5 in all department 
hospitals in the United States was 72,667. New 
construction now under way will provide for a 
total of 87,344 beds. The number of base and gen- 
eral hospitals in this country has increased from 
7 to 72, and will be further increased. Vast hos- 
pital facilities have been organized and are being 
organized in France, providing beds numbering 
from 5 per cent. to 10 per cent. of the number of 
men in the American Expeditionary Forces. 

Psychological examinations, of which more than 
500,000 have been made, result in the weeding out 
of about one-fourth of 1 per cent. of the men 
examined. 

Nutritional surveys in 270 messes in 50 camps 
have resulted in a readjustment of rations and a 
conservation of food. 

The number of officers in the Medical Corps 
has increased from 900 to 24,000; the number of 
enlisted men from 8,000 to 148,000. These figures, 
of course, are exclusive of the Sanitary Corps and 
of the Army nurses. 


WOMEN IN MEDICAL CORPS. 


Two women psychologists have been appointed 
to the Army Medical Department at Washington, 
Dr. Mabel Fernald and Dr. Margaret Cobb. Ac- 
cording to Maj. R. M. Yerkes, of the Psychological 
Division, trained women can be used for the highly 


specialized work of handling the Army reports 
and may eventually be called upon to assist with 
work in special hospitals dealing with cases of re- 
construction. 


——__ 


MAIL ‘FOR A. E. F. 


After July 1 the delivery of mail to members 
of the Expeditionary Forces will be conducted 
under the jurisdiction of the War Department. 
Thus far mail for the Expeditionary Forces has 
been delivered by the Post Office Department to 
the “rail head” in France; that is, to the end of 
the railroad nearest the headquarters of the divi- 
sion or regiment for which the mail is intended. 
After July 1 the Army assumes jurisdiction over 
the delivery of this mail from the time it leaves 
this country. It is hoped that this transfer of 
jurisdiction may tend to hasten the delivery of 
letters to men in the Expeditionary Forces, es- 
pecially to men who have recently arrived in the 
war zone and whose location is known only to 


the military authorities and for military reasons 
can not be disclosed to civilian employees of the 
Post Office Department. 


To deliver a letter to a man in the American 
Expeditionary Forces takes on the average a little 
less than 30 days from the time the letter is put 
in the mail box in America until it is delivered to 
the mail orderly of the United States Army at the 
railhead in France. Some letters have made this 
trip in 17 days; in other cases it has taken 42 
days, and 60 per cent. of this mail makes this trip 
in from 20 to 25 days. This is somewhat remark- 
able when it is remembered that the sailing of fast 
vessels, such as are intrusted with this mail, is 
very irregular, and also because of the fact that 
the men and supplies which are pouring into 
France have tied up all rail transportation from 
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the ports of arrival to the rail heads. Between 
1,000,000 and 2,850,000 letters are carried upon each 
vessel, 

The delivery of these letters after they leave the 
railway is, of course, subject to the uncertainties 
of war conditions. The importance of giving the 
“last unit”’—for instance, the company—as well as 
the regiment to which a man belongs, can not be 
overemphasized. If the letter bears merely the 
number of the man’s regiment, or if the man is 
in the air service, the Quartermaster Corps, or 
some other organization which is not divided into 
companies, it is necessary to send the letter to 
the statistical division to ascertain where the sol- 
dier is stationed. 


X-RAY AT FRONT TRENCHES. 


The Committee on Public Information, Division 
on Woman’s War Work, issues the following: 

The X-ray is now carried to the front-line 
trench for the benefit of wounded soldiers, so 
that no time may be lost in ascertaining the con- 
dition of wounds. The Army Medical Department 
has developed a mobile X-ray outfit, carried on 
a standard Army ambulance slightly modified. 

This outfit includes an X-ray table, a dark room, 


also a complete set of apparatus for the localiza- 
tion of foreign bodies. Fully as expert work can 
be done with this mobile outfit as in any base hos- 
pital X-ray department. Its use in the field makes 
it possible for the surgeon at the front to send a 
complete report of a soldier’s condition when a 
man ‘is transferred to a hospital back of the’ lines. 


PUBLIC HEALTH ACTIVITIES UNDER 
' ONE CONTROL. 


Executive Order. 


Whereas, In order to avoid confusion in policies, 
duplication of effort, and to bring about more ef- 
fective results, unity of control in the administra- 
tion of the public health activities of the Federal 
Government is obviously essential, and has been 
so recognized by acts of Congress creating in the 
Treasury Department a Public Health Service, and 


specially authorizing such service “to study the 
diseases of man and- the conditions influencing 
the propagation and spread thereof” and “to co- 
operate with and aid State and municipal boards 
of health”; 

Now, therefore, I, Woodrow Wilson, President 
of the United States, by virtue of the authority 
vested in me as Chief Executive, and by the act 
“authorizing the President to co-ordinate or con- 
solidate executive bureaus, agencies, and offices, 
and for other purposes, in the interest of economy 
and the more efficient concentration of the Gov- 
ernment,” approved May 20, 1918, do hereby order 
that all sanitary or public health activities carried 
on bv any executive bureau, agency, or office, es- 
pecially created for or concerned in the prosecu- 
tion of the existing war, shall be exercised under 
the supervision and control of the Secretary of the 
Treasury. 

This order shall not be construed as affecting the 
jurisdiction exercised under authority of existing 
law by the Surgeon General of the Navy, and 
the Provost Marshal General in the performance 
of health functions which are military in character 
as distinguished from civil public health duties, 
or as prohibiting investigations by the Bureau of 
Labor Statistics of vocational diseases, shop sani- 


tation, and hygiene. 
WOODROW WILSON. 
The White House, July 1, 1918. 
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CARE IN REPORTING DISEASES THAT 
MIGHT MENACE HEALTH OF TROOPS 
URGED UPON DOCTORS. 


The Public Health Service, Treasury Department, 
has sent the following letter to local health officers: 

It is important for the protection of the health 
of the troops in camps that every community, no 
matter how small, report the presence of all com- 
municable diseases, especially if present in epidemic 
proportions. Selected and enlisted men in travel- 
ing may be exposed to such diseases and carry 
them into camp. 

It is obvious that disease reporting depends 
primarily upon the doctors, but local health au- 
thorities should realize that the grave responsi- 
bility rests upon them of obtaining reports of all 
notifiable diseases from the doctors in their juris- 
dictions. In addition to rendering more complete 
reports under present regulations for reporting 
disease, it is highly desirable that physicians re- 
port immediately those cases where a_ selected 
or enlisted man has been so exposed to a com- 


municable disease as to be a menace to any camp ° 


in the United States. 
Plan of Action Suggested. 


For this purpose the following plan of action is 


or post 


suggested by the United States Public Health 
Service after a conference with Army sanitary 
authorities: 

1. The physician should make an immediate 


report to the local health authorities, who should 
notify (by telephone or telegraph if necessary) the 
senior medical officer of the camp or post to which 
the selected man or soldier may become a men- 
ace. A duplicate notification should be made by 
the local authorities to the State health authorities. 


2. If there be no local health authority having 
jurisdiction, the physician should notify (by tele- 
phone or telegraph if necessary) the State health 
officer, who should notify (by telephone or tele- 
graph if necessary) the senior medical officer of 
the camp or post to which the selected man or 
soldier is about to go. 


3. The notification should be explicit, giving 
name of selected man or soldier and other identi- 
fication data, together with his address and the 
nature of the disease. 


4. The notification of the senior medical officer 
of the camp or post by the local or State health 
authorities should be in addition to the present 
procedure in such cases. 





As a result of the studies at the front, methods 
have been developed whereby more than 80 per 
cent. of the wounded, who originally remained at 
the military hospitals for months, are now cured 
and returned to the forces in three or four weeks. 
In order that Army surgeons stationed at camps, 
cantonments, and other military hospitals in this 
country may thoroughly understand the latest 
treatment of war wounds, the Army Medical De- 
partment has had established special classes of 
instruction to which are sent selected officers who, 
upon completion of their courses, return to their 
own hospitals and instruct other surgeons in these 
methods. 


The earliest possible information of changes of 
treatment are sent to the Surgeon General’s Office 
from the American Expeditionary Forces, and 
these in turn are immediately transmitted through 
the classes and, by means of moving pictures, 
lantern slides, and pamphlets, to every surgeon 
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who will come in contact with these wounds 
either at home or at the front. 

Since last October more than 150 officers have 
received special instruction each month in classes 
which have been established at the War Demonstra- 
tion Hospital, Rockefeller Institute; four classes 
at Bellevue Hospital, New York; Roosevelt Hos- 
pital, New York; University of ‘Pennsylvania, at 
Philadelphia; Rochester, Minn.; Pittsburgh, Chi- 
cago, New Orleans, and San Francisco. 

All surgeons who will come into contact with 
war wounds have received instruction in the 
methods of administering the Carrel-Dakin treat- 
ment, and sufficient apparatus has been furnished 
to treat every patient in the service who may re- 
quire this method. A large supply of apparatus 
has been sent to Europe so that there are now 
more than 50 sets available for every injured man 
who, up to the present time, has needed this treat- 
ment, and over 3,000 sets are being shipped every 
month to care for the added number of wounded 
in which this application may be necessary. 


GUARDING CAMPS FROM FLIES AND 
MOSQUITOES. 


To guard troops stationed in camps and canton- 
ments from disease carried by mosquitoes and flies, 
the medical department of the Army has installed 
a system of prevention which is safeguarding not 
only the soldiers but also civilians living in the 
neighborhood of training camps. 

There is attached to each camp a division sur- 
geon who is responsible for the health of the 
camp. Assisting him is a sanitary inspector who 
has the assistance of a sanitary engineer and from 
100 to 200 enlisted men who are continually em- 
ployed in work designed to protect the health of 
the soldiers. 

Special attention is now being given in all 
camps to cleaning up spots where mosquitoes and 
flies breed. In some cases it has been necessary 
to dig channels in streams, drain swamps, and put 
in elaborate ditching systems in order to clean 
up stagnant pools and streams. In those cases 
where it has been found impossible or impractica- 
ble to drain swamps and to do other work of a 
similar nature, there has been installed a system 
for keeping these slow-moving streams and still 
bodies of water covered with oil. At all points 
within the camp where there is the slightest pos- 
sibility of mosquitoes or flies breeding, daily spray- 
ing of oil is done. 

Arrangements have been completed with the 
Federal Public Health Service to carry out a sim- 
ilar program in the territories adjacent to the 
camps. The Health Service has agreed to fill 
bogs, open streams, and drain swamps and con- 
tinue the oil spraying for a distance of one mile 
around all camps. 

Special precautions have been taken to prevent 
the spread of disease by flies. With the approach 
of the fly season a general order was sent to all 
division surgeons and other health officers to take 
all necessary steps to prevent the breeding of flies. 
Instructions were given on the disposal of mate- 
rials that were likely to become breeding spots. 
Arrangements were made to protect all food from 
flies. With this end in view all buildings in which 
food is prepared or stored were screened. The 
entrance to the buildings have been vestibuled. 
An added guard is the placing -of flytraps in all 
buildings. An average of 6,000 such traps have 
been placed in each camp. More than 22,700,000 


square feet of screening has been placed in all 
camps. 
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State Board of Health 


Summary of Minutes of Meeting of July 6, 1918. 


The State Board of Health met in Sacramento 
on July 6, 1918. The members present were: 


Dr. George E. Ebright, president; Dr. F. F. 
Gundrum, vice-president; Dr. Edward F. Glaser, 
Dr. Adelaide Brown and Dr. W. H. Kellogg, 
secretary. 


Miss Anna C. Jammé, Director of the Bureau of 
Registration of Nurses, was granted a leave of 
absence during the period of the war in order that 
she might accept service under the War Depart- 
ment as Inspector of Military Training Schools for 
Nursing. Miss Jammé’s action in entering upon 
this important Government work was a very patri- 
otic one, as her salary will be greatly reduced 
by the change. The Director of the Bureau of 
Registration of Nurses presented a list of 214 
successful candidates in the examination for regis- 
tration, which was approved by the Board and to 
whom certificates will be issued. Miss Laura 
Grant was ‘appointed assistant to the Director of 
the Bureau of Registration of Nurses. The stand- 
ard national curriculum for training schools for 
nurses, prepared by the National League of Nursing 
Education, was approved by the Board for use in 
the training schools of California. Dr. Evans, 
President of Occidental College of Southern Cali- 
fornia, was present at the meeting, and upon his 
presentation of evidence to the effect that Oc- 
cidental College conformed to the requirements, it 
was voted to recognize the inauguration in that 
college of a combined course leading to a degree 
of B. S., and graduating in nursing in a period of 
five years. This course will consist of two years 
of training in the Pasadena Hospital following a 
three-year regular collegiate course embracing cer- 
tain required scientific work. 

The report of the Director of the Bureau of 
Tuberculosis on the San Bernardino County Hos- 
pital was accepted as entitling that institution to 
the state subsidy for forty beds. 


On the recommendation of the Director of the 
Bureau of Sanitary Engineering, temporary per- 
mits for the operation of swimming pools were 
granted to several applicants. Permit was also 
granted to the City of Calexico to continue to 
supply water to the inhabitants from the Imperial 
Valley canals, after filtration and treatment ac- 
cording to specifications by the bureau. Temporary 
permit was granted to the City of Colton to use 
existing water works, also to the Coronado Water 
Company to supply water to the City of Coronado, 
and to the Corona Water Company to supply 
water to the City of Corona. A large delegation 
of citizens and officials of Fresno.and Kings Coun- 
ties appeared before the board to argue for and 
against the issuance of a permit for the disposal 
of waste from the canneries of the California 
Peach Growers’ Association at Reedley and Kings- 
burg; also to the City of Kingsburg for the dis- 
posal of industrial waste into the Kings River. 
After due consideration both applications were 
granted upon certain restrictions formulated by the 
Bureau of Sanitary Engineering. 

There was present the usual number of persons 
cited to appear before the board for violation of 
the Food and Drug law, a full hearing being given 
in each case before decisions regarding future 


action was taken. 
W. H. KELLOGG, Secretary. 


IN ERRATA. 


The name of Dr. L. J. E. Gouguet of Chico, 
Calif., should be added to the California Honor 
Roll, as the doctor has been “over there” for 
some time. 


Department of Pharmacy and 
Chemistry 


Edited by DR. FELIX LENGFELD. 


Help the propaganda for reform by prescribing 
official preparations. The committees of the U. S. 
P. and N. F. are chosen from the very best 
therapeutists, pharmacologists, pharmacognosists and 
pharmacists. The formulae are carefully worked 
out and the products tested in_ scientifically 
equipped laboratories under the very best con- 
ditions. Is it not plausible to assume that these 
preparations are, at least, as good as those evolved 
with far inferior facilities by the mercenary nos- 
trum maker who claims all the law will allow? 


Owing to the delay in getting out blanks, the 
Internal Revenue Department has extended time 
for the new registration under the Harrison Anti- 
Narcotic Act to August Ist. Any physician who 
has not registered by that time should fill out 
blank at once, swear to it before a notary and 
send it with $1.50 to the Collector of Internal 
Revenue, Battery and Washington streets, or he 
may take the blank to the Collector’s office and 
swear to it before a. deputy collector. The ad- 
ditional 50c is in the nature of a penalty. This is 
very important and should be attended to at once 
as failure to do so may mean, if not fine and im- 
prisonment, at least considerable trouble and ex- 
pense. 


D. I. Macht (Soc. & Exp. Bi. & Med., February 
20, 1918; J. Pharm. & Exp. Med. April, 1918) 
studied the relation between the chemical structure 
and medical properties of the opium alkaloids and 
found that the alkaloids divide structurally into 
two groups—one related to morphine and the other 
to papavarine. These two groups differ markedly 
in their physiological effect on smooth muscle. 
The morphine group causes contraction and in- 
creases tonicity, the papavarine group _ inhibits 
contraction and decreases tonicity. Papavarine, 
therefore, is indicated in cases of excessive 
peristalsis and colic of smooth muscle and has 
been used clinicaily with excellent success in such 
cases. Unfortunately, papavarine which, even in 
normal times, is not too plentiful, is now difficult 
to obtain. Macht studied the structure of the dif- 
ferent papavarine alkaloids to find a group or 
groups common to them which might give the 
general effect. He found benzyl common to all 
and, therefore, studied the properties of some 
benzyl derivatives. Benzyl alcohol and _ benzyl 
esters were selected. The internal administration of 
benzyl benzoate and acetate was found best and 
benzyl benzoate more particularly studied. Benzyl 
benzoate is not a narcotic nor is it toxic in the 
ordinary sense, but it has a markedly soothing 
action on the smooth muscles and seems to give 
all the effects of papavarine. At low temperatures 
it is a solid but melts below 20 degrees C, so that 
it is ordinarily an oily liquid insoluble in water, 
soluble in alcohol, ether, chloroform and oils. The 
dose is from 2 to 4 minums and it is given in 
20% alcohol solution (20-30 drops at a dose) or in 
capsules mixed with oil. Inter-muscular injections 
have also been used. Benzyl alcohol is not adapted, 
apparently, to internal use but a 1% solution in 
water is found to act as a local anesthetic 
without being toxic in the ordinary sense. Benzyl 
alcohol, in addition to being soluble in the usual 
organic solvents is soluble to the extent of 4% 
in water. It boils at 206 degrees C and, therefore, 
its solution in water may be boiled for a moderate 
time without any appreciable loss and without any 
change in the benzyl alcohol. 

Macht promises later papers giving full accounts 
of the clinical use of these remedies and there 
seems no doubt that we have in benzyl benzoate 
and benzyl alcohol two very important additions 
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to the materia medica. It is not improbable that 
many other simple compounds have been over- 
looked in the chase after synthetics and that quite 
a number of these will be added to the list in the 
near future. . 


State Board of Medical Examiners 


At the regular meeting of the Board of Medical 
Examiners, held in Native Sons Hall, San Fran- 
cisco, Cal., June 24 to 27, 1918, inclusive, 176 ap- 
plicants of various classes wrote the examination 
for the specific certificate sought. Of this number 
eight were for a physicians and surgeons certifi- 
cate in Japanese, two wrote the examination in 
Japanese for certificate to practice midwifery, two 
applicants wrote: the examination in Spanish for 
physicians and surgeons certificate. In accordance 
with the policy adopted by the Board, the papers 
written in foreign languages are delivered into the 
custody of the consul of the respective country, 
who kindly assumes responsibility for translation, 
the cost being prorated among the applicants who 
by law are required to pay all cost incident to 
the conduct of the examination in a foreign lan- 
guage. After translation the papers are forwarded 
to the respective examiners for grading. 

At the request of the faculty, the Board estab- 
lished by resolution the rating of each student in 
the Oakland Medical College as preliminary to the 
matriculation of such students in other medical 
teaching institutions, should a student determine 
such a move essential in view of the derating of 
the school by the Council of Education of the 
American Medical Association. 


Membership in the Federation of Medical Exam- 
ining Boards of the United States was continued. 

Application for restoration of license to Calvin 
Case and S. R. Chamlee, revoked at former meet- 
ings of the Board, was denied. 

Report of the Legal Department of the North 
of activities since the February 1918 meeting 
showed: 


REPORT OF LEGAL DEPARTMENT (NORTH- 
ERN DISTRICT), BOARD OF MEDICAL 
EXAMINERS. 


Cases Reported Pending February 14, 1918. 


Name, Disposition, Remarks. 

Quan, San; dismissed; insufficient evidence. 

Alexander, H. K.; guilty; 100 days or $100. 

Rosenholtz, M. E.; guilty; 100 days or $100. 

Rosenholtz, M. E.; dismissed; convicted on other 
charge. 

Hegyessy, James; guilty; pending for sentence. 

Hegyessy, James; dismissed; convicted on other 
charge. 

Jesse, Madam; pending; held to answer. 
Reported pending for trial Feb. 14, 1918....7 

Guilty 

Dismissed 

Pending 


Arrests Made Subsequent to February 14, 1918. 
Name, Disposition, Remarks. 

Fong, Wan; acquitted. 
Matilsky. J.; guilty; probation 6 months. 
Dunne, Fay Woo; guilty; 100 days or $200. 
Sau, Yet Cho; pending; held to answer. 
Fong, Wan; pending. 
Foo, Wan; pending; fugitive. 

Arrests made since February 14, 1918 
Guilty 
Acquitted 
Pending 
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Recapitulation. 
Cases pending 
Arrests made 
Dismissed 
Acquitted 
Guilty 
Pending 


REPORT OF LEGAL DEPARTMENT FOR 
SOUTHERN CALIFORNIA FOR THE PE- 
RIOD FEBRUARY 14, 1918, TO JUNE 20, 1918, 
INCLUSIVE. 


Cases for Violation State Medical Practice Act 
Pending February 14, 1918. 
Name of Case, Disposition. 

Campbell, Verner A.; dismissed. 

Foy, R. C., Santa Barbara; mistrial, dismissed. 

Jones, E. E., Santa Barbara; convicted, $250 or 
125 days—defendant committed to jail. 

Hook, Charlie; convicted, $200 or 100 days—ap- 
peal pending. 

* H.; plead guilty, $200 or 100 days—fine 
paid. 

Leung, T.; convicted, $500 or 180 days—appeal 
pending. 

Webb, E. T.; pending, defendant. not apprehended. 

Chan, G. S.; dismissed. 

Jackson, M. J.; dismissed. 
_ Yee, Tom Lin; plead guilty, $100 or 100 days— 
fine paid. . 

Foote, A. M.; convicted, $300 or 100 days—appeal 
pending. : 

Donovan, Donald; dismissed. 

Lowe, W. S.; pending, defendant left jurisdiction. 

Fong, Ruckiss W.; plead guilty, $100 or 100 days 
—the records show this case to have been sus- 
pended. 

Wing, Tom How; dismissed. 

Batdorf, J. W.; convicted, $200 or 90 days—ap- 
peal pending. ; 

Tuey, K. Y.; plead guilty, $100 or 100 days— 
fine paid. 

Lewis, B. A.; convicted, $300 or 150 days—served 
4 days in County Jail, paid $294 balance of fine. 

Gardenez, Pompeo; guilty, 60 days—suspended 2 
years. 


Cases Instituted between February 14, 1918, and 
June 20, 1918, inclusive. 


Name of Case, Disposition. 

Torbert, Madame; plead guilty, $100 or 100 days 
—sentence suspended 2 years. 

Stratton, Lydia; plead guilty, $200 or 100 days— 
sentence suspended 2 years. 

Howell, S. J.; pending. 

Wing, Tom How; mistrial, pending. 

Donovan, Donald; plead guilty, $200 or 100 days 
—fine paid. : 

a G. S.; plead guilty, $250 or 100 days; fine’ 
paid. 
_ Nabeya, Denjiro; plead guilty, $100 or 100 days— 
fine paid. 

Abe, Sosuke; plead guilty, $100 and 180 days— 
jail sentence suspended 2 years, fine paid. 

Hirotoe, H.; convicted, $100 or 100 days—appeal 
pending. 

Chung, H.; plead guilty, $250 and 180 days—fine 
paid, jail sentence suspended 2 years. 

Bruder, E. A.; bail forfeited $250, pending—de- 
fendant not apprehended. 

Gilkerson, J. K.; pending, off calendar. 

Dominguez, Armando (Chino); pending, defend- 
ant not apprehended. 

Soto, Panfilo; plead guilty, 90 days, suspended 2 
years. 

Vockell, H. G.; plead guilty, $100 or 100 days— 
fine paid. 


Diamond, J. C. (Long Beach); pending, held to 
answer. 
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APPEALS PENDING. 
Supreme Court, State of California. 
Name of Case, Disposition. 
Suckow, John K. vs. Board; pending. 


District Court of Appeals. 
Name of Case, Disposition. 

Lanterman, R. C. vs. Board; decision of Superior 
Court dismissing writ affirmed by District Court 
of appeal; petition for re-hearing in Supreme Court 
denied. 

Superior Court—Writs. 
Name of Case, Disposition. 

Jacobson, Moses; writ of review; pending. 

Wolf, W. M.; writ of mandamus; petition for 
writ of mandamus denied, June 19, 1918. 


Charges of Unprofessional Conduct Initiated 
Since January,1, 1918. 

Name of Case, Offense Charged, Disposition. 

George Ball Rowell; subdivision 5, Section 14; 
guilty, probation 1 year. 

Alvin Shattuck; Subdivision 5, Section 14; dis- 
missed, respondent deceased. 

Thos. F. Glass; Subdivision 3, Section 14; guilty, 
revoked. 

Moses Jacobson; Subdivision 10, Section 14; 
guilty, revoked. 

APPEALS PENDING. 
Superior Court, State of California, County of 
Los Angeles. 
Name of Case, Disposition. 

Foote, A. M.; pending. 

Batdorf, J. W.; pending. 

Leung, T.; pending. 

Hook, Charlie; pending. 

Hiroto, H.; pending. 

Investigation of the issuance of diplomas by the 
Pacific Medical College has resulted in the dis- 
solution of that corporation. Judgment dissolving 
that corporation was made and entered on the 7th 
day of June, 1918. 

Legal Hearings.. 

The following holders of certificates entitling 
them to practice some system of the healing art 
in California were cited to appear before the 
Board and judgment was entered as follows: 

James Hegyessv. D. O.. complaint filed charging 
violation under fifth subdivision, Section 14, Medi- 
cal Practice Act; guilty. Certificate revoked. 

Fisher R. Jordan, M. D.. complaint filed charging 
violation under first subdivision, Section 14. Cer- 
tificate revoked. Restraining order issued and writ 
of review pending. 

Mary Kroetz, M. D., complaint filed charging 
violation first subdivision, Section 14. Certificate 
revoked. Restraining order issued and writ of re- 
view pending. 

George W. O’Donnell, M. D., charged with vio- 
lation eighth subdivision, Section 14; found guilty. 
Certificate revoked. 

William L. Owen, M. D.. charged under fifth 
subdivision, Section 14, having been convicted of 
violations of Postal regulation in connection with 
the conduct of a men’s specialist office in New 
York. and thereafter sentenced to two years in 
the Federal prison at Atlanta, Georgia, found guilty 
as charged and certificate revoked. 
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Marion Thrasher, M. D., charged under first 
subdivision, Section 14, found guilty. Certificate 
revoked. 

Fred W. Reil, Naturopath, charged under tenth 
subdivision, Section 14, guilty. Judgment suspended 
for two years. 

Frank T. Duncan, M. D., charged under first 
subdivision, Section 14, guilty. Judgment suspended 
until October, 1918, meeting. 

Albert P. Woodward, M. D., charged under first 
subdivision, Section 14, adjudged guilty. Probation 
until annual 1920 meeting. 

Robert D. Shoultz, Naturopath, charged under 
eleventh subdivision, Section 14, adjudged guilty. 
Judgment suspended thirteen months. 

R. J. C. O’Connell, M. D., charged under fifth 
subdivision, Section 14. Complaint dismissed. 

Ephriam W. Northcott, M. D., charged under 
first subdivision, Section 14; guilty. Judgmznt sus- 
pended until annual meeting of 1920. 

Citations charging G. W. O’Donnell, James Heg- 
yessy, Mary Kroetz, other than mentioned above, 
were set aside and the charges dismissed. 


The following licentiates have filed the legal 
document substantiating a legal change from the 
name appearing on the original certificate issued: 

Name as changed. Original Name. 


Conrad Agnes Eigholz 
Ruddock Agnes Scholl 
Cheney Florence V. Wall 
Mell Ellen F. McCarthy 
Rittenaus Pearl Schroder — 
Kratz Ester Cumberland 
Moore Gertrude K. Arnold 
Feather Harriett Rice 

Perea Lauré Ducote 
Ford Maude Abrams 


Oakland College of Medicine and Surgery. 

By resolution the Board validated the credentials 
of the students of the Oakland College of Medicine 
and Surgery enrolled for the 1917-1918 session, 
giving each student a “class standing” before this 
Board in accord with the records of the College, 
thereby permitting students to finish their college 
course in such medical college approved by the 
Board as they might elect to enter, and thereafter 
being assured of Board’s recognition. 








EXAMINATIONS FOR MEDICAL LICENSE 
JUNE, 1918, SAN FRANCISCO. 
Homeopathic Materia Medica. 
ROBERT A. CAMPBELL, M. D. 
(Answer Ten Questions Only.) 

1. (a) Write a prescription using three drugs and 

a vehicle. 
(b) Describe the case for which you would 
prescribe it. 


2. Give the indications for three remedies in a 
case of pelvic pain. 

3. Discuss cantharis. 

4. Discuss the treatment of cholera infantum. 

5. Describe the care and treatment of a case of 
scarlet fever. 

6. Give svmntomatology calling for colocynth and 
dioscorea 

7. Tiscuss the therapeutics in pneumonia 

8. Give the indications for four remedies useful 


in typhoid fever. 

9. What is anomorphine? Give dose, indications 
and action. 

10. Name five drugs in which large doses are 
‘liable to produce a cutaneous rash. 

11. Name three cardiac stimulants, three diuretics, 
give the dose of each. 

12. Differentiate, aconite, belladonna, gelsemium 
and bryonia in fevers. 


Bacteriology and Pathology—Physicians and 
Surgeons. 
DR. D. L. TASKER. 


1. Discuss the relationship between arterio- 
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sclerosis and chronic interstitial nephritis. 

Discuss hypostatic congestion of the lungs. 
Under what circumstances is it most likely 
to occur? 

Explain why disorders of the urinary bladder 
are so common and so resistant to treat- 
ment in (a) elderly women (b) in elderly 
men. 

Describe the changes which take place dur- 
ing an attack of septic endocarditis and 
what valves are most likely to be involved 
and permanently impaired? 

Describe the effects and changes which result 
(a) from an excess of secretion of the 
thyroid gland; (b) from a deficiency of the 
thyroid secretion. 

What is the etiology of cholelithiasis and 
what pathologic changes may result in the 
gall-bladder and contiguous viscera? 

What is the role of the colon bacillus in 
human pathology? 
State the nature and 

streptococcic serum. 

Describe the Widal reaction. 

Describe the use of polyvalent vaccines. 


the value of anti- 


Describe the technique of Grams staining 
method. 

Name five bacteria which may cause acute 
pneumonia. 


Pathology and Elementary Bacteriology. 
2000 Hr. Drugless. 
DR. DAIN L. TASKER, D. O. 

Discuss the relationship between  arterio- 
sclerosis and chronic interstitial nephritis. 

Discuss hypostatic congestion of the lungs. 
Under what circumstances is it most likely 
to occur? 

Explain why disorders of the urinary bladder 
are so common and so resistant to treat- 
ment in (a) elderly women; (b) in elderly 
men. 

Describe the changes which take place during 
an attack of septic endocarditis and what 
valves are most likely to be involved and 
permanently impaired. 

Describe the effects and changes which re- 
sult (a) from an excess of secretion of the 
thyroid gland; (b) from a deficiency of 
the thyroid secretion. 

What is the etiology of cholelithiasis and 
what pathologic changes may result in the 
gall bladder and contiguous viscera? 

Name three culture media. Describe 
making of agar media. 

Discuss the morphology of bacteria. 

Name ten pathogenic bacteria. 

Differentiate the characteristics of 
and protozoa. 

Define the following terms: Pyogenic, Toxi- 
cogenic, Parasite, Saprophyte, Endogenous, 
Exogenous. 

Name five diseases 


the 


bacteria 


caused by protozoa. 


Pathology and Bacteriology—Chiropodists. 
DAIN L. TASKER, D. O. 
What characteristic pathology is present in a 
case of weakness in the transverse arch? 
What ligament is involved in flat-foot? 
Give the pathology of hallux valgus. 


What constitutional conditions may cause 
wounds in the skin of the feet to be 
difficult to heal? “ 


Describe the development of callosities. 

Give the pathology of paronychia. 

What are the local signs of bacterial infection? 

Discuss pus. 

Why do ulcers form on the feet in some cases 
of locomotor ataxia? 

What types of infection find entrance through 
puncture wounds in the skin? 

What are the signs which would lead you 
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12. 


to believe tuberculosis of the bony struc- 
ture of the foot existed? 

Describe bursitis and note where bursae may 

be located in the foot. 


Obstetrics and Gynecology—Physicians and Sur- 
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geons, 2000 Hours Drugless. 
(Answer Ten Questions.) 
R. A. CAMPBELL, M. D. 

Discuss birth paralysis. 

Name eight causes of obstructed labor. 

What are the external measurements of the 
normal pelvis? Use metric system. 

(a) Name the external genital organs. 

(b) Name the internal genital organs. 

(c) Name the ligaments of the uterus. 

(d) Give origin and distribution of blood sup- 
ply to the uterus. 

Describe the operation for complete lacera- 
tion of the perineum. 

Describe the mechanism.of labor in the L. O. 
A. position. 

At what locations does pus in the pelvis point? 
Why is this the case? 

Outline differential diagnosis between right- 
sided salpingitis, ectopic gestation and ap- 


pendicitis. 

Give symptoms and treatment of streptococcic 
endometritis. 

A primipara three months pregnant has an 
ovarian cyst the size of an orange. What 


_ is the proper procedure? 
Discuss the delivery of twins. 
Describe the operation for Caesarean Section. 


Obstetrics For Midwives. 
(Answer Ten Questions.) 

ROBERT A. CAMPBELL, M. D. 

What should a midwife carry in her obstetrical 
bag? 

What is the normal duration of pregnancy? 
How is this calculated? 

Name the conditions or diseases which might 
be mistaken for pregnancy. 

When would you use a douche after labor? 

Describe the care of the infant during the 
first twenty-four hours immediately follow- 
ing birth. 

What are signs and symptoms of pregnancy? 

How can you tell a breech presentation be- 
fore birth? Describe the delivery in such a 
presentation. 

When and how should antiseptics be used in 
obstetrics? 

What may hemorrhage during gestation imply? 

What would you do for a woman suffering 
with hemorrhage following child birth until 
a physician may be called? 

When would you consider the use of forceps 
necessary? 

A woman in the second stage of labor has 
convulsion. What would be your procedure 
in such a case? 


Chemistry and Toxicology—Physicians and 
Surgeons. 
H. E. ALDERSON, M. D. 
(Answer Ten Questions Only.) 

Discuss the chemical changes that occur when 
a strong aqueous solution of Ag No, is 
applied to a mucus patch. 

Discuss the properties of sulphur praecipitate. 

Discuss chronic silver nitrate poisoning. 

In what strength should aqueous solution of 
mercury biniodide contain potassium iodide? 
Why? 

Discuss the probable toxic agent responsible 
for the following symptoms: Nausea, 
frontal headache, coryza, salivation, bad 
taste, and a pustular eruption. 

Discuss the probable toxic agent responsible 
for the following symptoms: Coryza, red- 
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dened conjunctiva, puffy eyelids, pigmenta- 
tion, hyperkeratosis, cramps and diarrhea. 

Which is a more dangerous poison, strychnine 
or carbolic acid? Why? 

Discuss “lye” poisoning and the antidotes. 

What is the result of heating a mixture of 
HNO, and KCLO,? 

In what cases of poisoning should emetics not 
be given? Why? 

Discuss atropine poisoning. 

Describe sodium and discuss three of its salts. 


Elementary Chemistry and Toxicology—Drugless 


Oo PND wer YN 


Practitioners. 
H. E. ALDERSON, M. D. 
(Answer Ten Questions Only.) 

Describe briefly the element stibium. 

Discuss briefly the haloid group. 

Discuss “temporary hardness” and “permanent 
hardness” of water. 

Define “efflorescence” and “deliquescence.” 

Describe briefly and discuss the “Bunsen 
burner.” 

What is CO, CO,? 

Discuss chronic silver nitrate poisoning. 

Which is a more dangerous poison, strychnine 
or carbolic acid? Why? 

Discuss “lye” poisoning and the antidotes. 

In what cases of poisoning should emetics 
not be given? Why? 

Discuss atropine poisoning. 

Discuss the probable toxic agent responsible 
for the following symptoms: Nausea, 
frontal headache, coryza, salivation, bad 
taste, and a pustular eruption. 


Surgery—Physicians and Surgeons. 
WM. R. MOLONY, M. D. 
(Answer Ten Questions Only.) 


Briefly discuss traumatic shock and in par- 
ticular its diagnosis. 

A woman sixty years of age as the result of 
an automobile accident, sustains a fracture 
of the left femur in the middle, com- 
pound fracture of the left humerus in the 
middle and a fracture of both bones of the 
left forearm. In addition to the above, 
she is in profound shock. Give manage- 
ment of case during the first week. 
the above case, at the end of the first 
week, the skin of the entire left forearm 
shows dry gangrene. Give management of 
entire case from. end of first week to final 
conclusion. 

Give technique of any approved operation for 
the cure of prolapsus uteri (incomplete) in 
a woman past the menopause. 

What pathological conditions of the blood 
may modify or interfere with normal tissue 
repair? ‘ 

Give the technique of an operation for de- 
compression in the sub-temporal region. 
Give management of abscess (unbroken) of 
vulvo-vaginal gland. , 
What symptoms, signs and laboratory findings 
determine the necessity for immediate oper- 

ation for appendicitis. 

Stricture of the oesophagus in any part; 
Etiology symptoms and differential diag- 
nosis. 

A patient presents himself with a hard in- 
durated non-ulcerative tumor, the size of 
a pea, on the margin of the tongue. Give 
management of the case. 

Give three accepted routes for drainage of 
Maxillary Sinus (Autrum of Highmore). 
Give technique of one operation. 

Disctiss treatment of uterine fibroid other than 
surgical. 


e 


9. 


10. 
it. 
12. 
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Surgery—Chiropodists. 
WM. R. MOLONY, M. D. 
(Answer Ten Questions Only.) 

Define hammer toe. Give treatment. 

What constitutional conditions may delay tis- 
sue repair? 

What constitutional conditions in children 
may favor the development of flat foot? 

Define perforating ulcer of a foot. Give 
etiology. 

Discuss causes of edema of both feet. 

Discuss causes of edema of one foot. 

A person has a persistent discharge through 
a sinus opening upon the skin of the foot. 
Discuss etiology. 

Give management of an ingrown nail (inflam- 
matory of the big toe). 

When should the treatment of talipes in an 
infant begin? 

Give treatment of bursitis. 

Discuss vaso-motor disturbances of the toes. 

Discuss anesthesia of the skin of one or both 
feet. 


Hygiene and Sanitation—Physicians and Surgeons 


and 2000-Hour Drugless. 
HARRY V. BROWN, M. D. 
(Answer Ten Questions Only.) 

What is the Pignet test of physical efficiency? 

Give an example of an efficient larvacide and 
describe how used. 

What are carriers? What are missed cases? 
Explain their significance in epidemiology. 

Discuss the comparative frequency of infec- 
tion by direct contact; by formites; by air. 

Give in detail the most practical method of 
generating formaldehyde gas for terminal 
disinfection. 

Explain methods of disinfecting bedding and 
clothing. 

Mention two or more diseases carried by each 
of the following animals or insects: Dog, 
cat, cow, horse, hog, mosquito, lice, flea, 
rat and goat. 

Amebic dysentery—give mode of transmission, 
incubation, carriers, prophylaxis. 

Describe and make drawing of a_ suitable 
crematory for the disposal of garbage. 

Describe a method of manure disposal by in- 
cineration and one other method. 

Describe a latrine, tell how to care for same, 
and locate with reference to camp. 

What floor space per man is essential in bar- 
racks? 


Hygiene and ‘Sanitation—Midwives. 
HARRY A. BROWN, M. D. 
(Answer Ten Questions Only.) 

What are the objects to be obtained by the 
sanitary control of milk in a community? 

What are the harmful effects of illuminating 
gas! 

What is the average quantity of water re- 
quired by an adult in twenty-four hours. 
Name its more common impurities. 

How much urine is excreted by adult in 
twenty-four hours, and how often should 
it be excreted? 

How may flies produce disease? 

Discuss the protection of food from con- 
tamination in the household. 

Discuss the hygienic precautions in the care 
of an individual with an ordinary “cold.” 
What is the most hygienic method of cleaning 

floors? 

Why should the house be protected from the 
entrance of mosquitos? 

To what elements are due the evil effects of 
badly ventilated rooms? 

How is the public health affected by stagnant 
water? 

What diseases must be reported to Boards of 
Health and why? 
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Materia Medica, Therapeutics, Pharmacology and 


Prescription Writing—Physicians and 
Surgeons. 
P. T. PHILLIPS, M. D. 


(Answer Ten Questions Only.) 
All Applicants Answer No. 7. 

Describe an alkaloid. Name ten official alka- 
loids and their derivation. 

Define antipyresis. Discuss briefly the prin- 
cipal therapeutic methods of its production, 
giving example of each method. 

Describe pancreatin, giving its physiological 
action and therapeutical uses. 

Discuss briefly phosphorus as a therapeutical 
agent. 

Outline in detail, treatment of acne vulgaris. 
Discuss briefly the uses of rectal feeding. 
Giving method in detail. 
Write a prescription, without 
containing salicylic acid, tincture of 
aconite, infusion of digitalis, aromatic 
spirits of ammonia and a suitable vehicle. 
For what would it be useful as a whole 
and what action would you expect from 

each ingredient. 

Discuss briefly strychnine as a_ therapeutical 
agent. 

Patient sixty-five years old has blood pressure 


abbreviation, 


systolic 220, diastolic. 135, chronic con- 
stipation, slight albuminuria with casts, 
dyspnea and vertigo. Outline treatment, 


giving doses and mode of administration 
of any drugs used. (What would the pulse 
pressure be in this. case?) 

What remedies are of value in a severe attack 
of angina pectoris? Give doses, mode of 
administration and action. 

Define diuresis. Classify diuretics, giving ac- 
tion and example of ‘each class. 

Describe properties, action and 
dionin. 


uses of 


Eclectic Materia Medica. 
H. V. BROWN, M. D. 


(Answer Ten Questions Only.) 
(a) Write a prescription using three drugs and 
a vehicle. 
(b) Describe the case for which 
prescribe it. 
Give indications for three remedies used 
pain in the chest. 


you would 


for 


3. Discuss collinsonia. P ie 
. Discuss the treatment of Entero-colitis. 


Give indications for Eupharbia and Euphrasia 
in mucous membrane diseases. 

Name three bitter tonics and give their uses. 

Give physiological action of Ergot, Macrotys 
and Viburnum. 

Name four enzymes and give therapeutic uses. 


Give the treatment for chronic interstitial 
nephritis. 

Discuss the therapeutic value of blood trans- 
fusion. 


Classify cathartics and give examples. 

How would you prescribe for a patient with 
left hemiplegia and having a _ positive 
Wassermann reaction. 





Chiropody and Therapeutics—Chiropodists. 
P. T. PHILLIPS, M. D. 
(Answer Ten Questions Only.) 
Name twenty (20) ailments and diseases to 
which the foot is subject. 

Discuss the essentials of a proper shoe. for a 
normal foot. 
Give the medicinal 

corn. 
Give the local and constitutional treatment of 
mild eczema of feet. 
Give the differential diagnosis and treatment 
of rheumatic gout. 
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Write a prescription for a suitable bunion 
lotion. 

Describe the treatment of an ordinary blister. 

Write a prescription for the relief of a neu- 
ralgic pain. 
Why is nitrate of silver preferable to strong 
acids in treating hard vascular growths? 
Describe the conditions in which you would 
advise the addition of salt or borax to a 
foot bath. 

Discuss the essentials of a proper stocking for 
a normal foot. 

How would you treat a severe case of chil- 
blains? 


2000-hour 
Drugless. 
ERNEST SISSON, D. O. 


(Answer Ten Questions Only.) 

May voluntary muscle contractions be both 
simple and tetanic? Explain each. 

Explain the conversion of sugar brought by the 
blood to the musctlar tissue into glycogen 
and its subsequent history. Discuss the 
nutrition of muscle. 

Make a diagram and explain the direction of 
degeneration in a cut motor nerve root 
compared with a cut sensory nerve root. 

Give in brief the physiology of the cerebral 
cortex, 

Describe the gray rami 
give their function. 
Illustrate how the eye accommodates to ob- 

jects at different distances. 

Discuss the variations in blood pressure in the 
pulmonary circuit as compared with the 
systemic circuit. 

Discuss the physiological properties of cardiac 
muscle. 

Discuss the cerebro-spinal fluid, its formation, 
function. How influenced. 

Discuss the innervation of 
movements. 

Discuss the digestion and absorption in the 
intestines. 

Discuss the physiology of the pituitary body. 
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ERNEST SISSON, D. O. 


(Answer Ten Questions Only.) 

What is the normal pulse rate and tempera- 
ture of an adult? 

Discuss the lymphatic circulation and its im- 
portance. 

What is the general arrangement of grey and 
white matter in the brain? 

Give the general properties of the blood. 

Of what importance is urine analysis? 

Outline a hygienic procedure in the protection 
and care of the normal foot. 

What is the significance of ‘sugar in the urine, 
and what precaution would it suggest to 
you? ; 

Name three safe disinfectants and tell how to 
use them. 

Give some of the differences between inspired 
and expired air. 

A person found unconscious in your waiting 
room, what different conditions might you 
suspect and some of the symptoms of 
each? 

Describe the formation of blood clot. 

What is the physiological importance of res- 
piration? 


General Medicine—Physicians and Surgeons. 


A. M. SMITH, M. D. 
(Answer Ten Questions Only.) 
Discuss etiology, diagnosis and treatment of 
myocarditis. 
What is Ludwig’s angina? Briefly outline 
cause, diagnosis and treatment. 
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Differentiate uremic coma, alcoholic coma, cere- 
bral hemorrhage with the treatment. 

Discuss bronchiectasis, including etiology, diag- 
nosis, prognosis and treatment. 

Give differential points of renal calculus. 
Dietl’s crises, pyelitis. 

Outline venereal prophylaxis in a city. 

Write your instructions for the management 
of lobar pneumonia in the case of a man 
35 years old, pulse 120 and blood pressure 
110 m. m. 

Differentiate between Hodgkin’s disease, tuber- 
culous adenitis. 

What is Parkinson’s disease? Give etiology, 
symptoms, diagnosis and treatment. 

Outline the treatment of acute alcoholism. 

Discuss aortic stenosis. 

What are the causes of neuritis? Briefly out- 
line the treatment. 


General Diagnosis—Drugless. 
A. M. SMITH, M. D. 
(Answer Ten Questions Only.) 

What conditions are to be differentiated from 
Addison’s disease? 

Upon what would you make a diagnosis from 
congenital myxedema? 

Briefly differentiate pain in the back due to 
acute nephritis; perinephritic abscess; uter- 
ine displacement; arthritis. 

What are the blood findings in primary per- 
nicious anemia: typhoid fever, malaria? 
What diseases of the lung might simulate tu- 

berculosis, and why? 

Discuss the diagnostic features in duodenal 
ulcer. 

Briefly discuss conditions to be differentiated 
from acute pleurisy. 

Give the differential diagnosis between acute 
infectious arthritis and that due to gonoc- 
coccus infection. 

How would vou diagnose aneurysm of the 
aortic arch? 

What conditions might be mistaken for acute 
alcoholism? 

Briefly outline differential diagnosis between 
varioloid and varicella. 

What are the symptoms of lead poisoning? 


Dermatology and Syphilis—Chiropodists. 
A. M. SMITH, M. D. 
(Answer Ten Questions Only.) 

What is ground itch? How contracted? 

Discuss the etiology and treatment of exces- 
sive sweating of the feet. 

What is eczema pedium? Eczema plantarum? 

Outline the treatment of tenia circinata of the 
feet. 

Discuss the treatment of fissures between the 
toes. 

In what systemic conditions do we have 
chronic ulcers of the feet? 

What is the treatment of abrasions due to im- 
properly. fitted shoes? 

Give differential points of diagnosis between 
poison oak and chilblains. 

What is the treatment of poison oak? 

What is the treatment of syphilitic ulcer of 
the: feet? 

How would you diagnose onychia of staphlo- 
coccie origin? 

How would you differentiate a syphilitic wart 
from an ordinary corn? 


Anatomy and Histologv—Physicians and Surgeons 


and Drugless. 
HARRY E. ALDERSON, M. D. 
(Answer Ten Questions Only.) 
Describe brieflv the fetal circulation. 
Describe the thoracic aorta. 
Describe the cephalic vein and its main 
branches. 
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Describe briefly the trigeminal nerve and give 
its main branches. 

Describe the gross and histologic structure of 
the thyroid gland. 

Give the origin, insertion, nerve and blood 
supply of the pectoralis major muscle. 

Describe briefly the thymus gland. 

Discuss the histology of the buccal mucosa on 
the mid portion of the inner aspect of the 
lower lip. 

Describe briefly the location and arrangement 
of the superficial lymph glands usually 
noticeably involved in lues. 

Discuss briefly the chromaphil (or chromaffin) 
system. 

Discuss the attachments, nerve supply and 
action of the sterno-cleido-mastoid muscle. 

Describe the papillae of the tongue. 


Anatomy and Histology—Chiropody. 
HARRY E. ALDERSON, M. D. 
(Answer Ten Questions Only.) 
Describe briefly the metatarso-phalangeal artic- 
ulations. 
Describe the gross anatomy of the great toe. 
Describe the histology of a toe nail. 
Describe the blood supply of the skin of the toes. 
Discuss the difference between the skin on the 
dorsum of the great toe and on the plantar 
aspect of the same. 
Give the nerve supply to the skin of the foot 
Describe briefly the gross structure of the 
liver. 
Describe briefly the ankle joint. 
What lymph structures are most often in- 
volved in foot infections? 

Describe the distribution of fat in the foot. 
Name in proper order from above downward, 
the main parts of the alimentary tract. 
Define (a) bone, (b) cartilage, (c) bursa, (d) 

periosteum. 


Anatomy and Physiology—Midwives. 
ERNEST SISSON, D. O. 
(Answer Ten Questions Only.) 
Give the normal pulse, respiration and tem- 
perature of an adult. 
What is the normal pulse, respiration and tem- 
perature of an infant 24 hours old? 
Discuss the function of the skin. 
Discuss the function of the uterus. 
What is the normal reaction of the urine? 
What amount secreted in 24 hours? 


Discuss normal menstruation. 

Describe the bony anatomy of the pelvis. 

Describe the normal uterus. 

What muscles help to form the floor of the 
pelvis? 

Name the principal structures contained within 
the pelvis. 


Describe the heart. 
Give location of ovaries with relation to the 
uterus. 


NOTICE. 


The Sixteenth Annual Meeting of the Pacific 
Association of Railway Surgeons will be held at 
the Medical Building, Bush and Hyde Streets, San 
Francisco, August 30th and 31st next. 


Johnson, B. W. 





New Members 


Van Orden, Leander, San Francisco. 


Lynn, Ethel A., San Francisco. 


Jackson, J. A., Anaheim. 


Myers, Mark C., Orange. 
D’Ancona, A. A., San Francisco. 
McLeish, A. H., Stockton. 
Parrish, Frederick W., Dos Palos. 





McCombs. Virgil, Los Angeles. 
Murphy, Lea M., Los Angeles. 
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Obituary 


FAYETTE WATT BIRTCH. 
San Francisco. 





It is a very rare thing that a man who was 
in medicine for only eleven years, and who spent 
all of that time in one hospital and in a rela- 
tively subordinate position, can be said to have 
made a distinct impression on the medicine of 


his time and place, or, even more, on the medi- 
cine of the country. And yet I think that Birtch 
can, with full justice, be credited with having done 
all of these things. Beginning with disappoint- 
ment at the results of hospital work and moved 
by a mighty desire to make them better, he 
called a group of young professional men about 
him and began with them a study of methods in 
the St. Luke’s Hospital Clinical Club. Out of this 
came the evolution of diagnosis by associated exam- 
iners, in which each and every organ or system 
of the patient is explored or interrogated by 
some one especially trained. The systematic com- 
pleteness of this method is its point of difference 
from any other scheme in which consultation by 
some or many men is secured, and the compo- 
site which states negative findings as of equal 
value with positive, and makes the positive and 
negative in the final estimate present a picture 
of the patient’s condition in its totality, has a 
far greater value than any method of examina- 
tion in use up to the present time. Such a 
method could not have been thought of, still less 
worked out, by any man but one in search of 
the whole truth about his patients and wholly 
dissatisfied with partial statements, no matter 
how valuable true partial statements might seem 


to be, because in a complete exposition only 
could a true statement of a part be properly 
valued. It is a breadth of view about that com- 


mon person, the patient, that very few of our pro- 
fession have attained; it is a viewpoint to which 
no clinician will ever come alone; he must always 
have, as co-workers, those with vision trained to 
see that to which he is blind, or ears to hear 
sounds to which he is deaf, or associates to take 
over detail work; it is, unqualifiedly, the method 
of a Group, a distinct innovation in examination, 
as definite a step in advance in the study of pa- 
tients as would be the discovery of a new panacea 
in therapeutics. It is a properly worked out 


method which should not be named for any so- 
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ciety or hospital, but should be given, in simple 
justice, the name of its creator and be called 
the Birtch method. 

The man who did this had an average origin 
and personality and education, but he was above 
the average in his mastering desire for knowledge 
of the whole truth. This was his predominant 
quality. With it was a great sympathy with those 
not making successes of their endeavors, and to 
their aid he voluntarily always went in the 
schools in which he taught, the colleges in which 
he studied, and the hospital in which he worked. 
In this last place he came, at critical times, to 
the help of not a few practitioners who brought 
patients there, and this delicate matter he always 
accomplished with entire regard for the estab- 
lished relations of physician and patient, render- 
ing his service to both with an unobtrusive ef- 
ficiency which made the service doubly grateful. 
In the Group he gathered in what is known as 
the Diagnostic Section of the St. Luke’s Hospital 
Clinical Club, he was naturally the leader, and his 
stimulating effort had distinct personal effects on 
its members, so that while he built the method 
he also improved the material put into it. 

In his brief opportunity he could write but few 
papers, and of these that describing the group 
method of diagnosis, published in the Journal 
of the American Medical Association in 1916, and 
the paper he read at the Coronado meeting of 
the Medical Society of the State of California on 
“Preoperative Investigation by Group Study” are 
easily the most important, the former describing 
the method and the latter showing its practical 
application and its inestimable efficiency in les- 
sening post-operative mortality. Because of this 
paper, in the future a patient with a surgical pos- 
sibility should have his value as an operative risk 
much more carefully estimated, and when statis- 
tics under the method have accumulated, an equa- 
tion may be the final statement of the expectation 
of treatment, and this chiefly because a quiet 
man, living a much shut-in life, had two domi- 
nating characteristics—a passionate desire to know 
all of the truth about his patients, and a great 
sympathy which took him directly to the help 
of those who needed it. 

HARRY M. SHERMAN. 


Carpenter, Porter Harman, a graduate of State 
sey, Iowa, 1910; died in Los Angeles May 
, 1918. 


Owens, James S., a graduate of the Hahnemann 
Medical College, Chicago, Ill.; died June 16, 1918. 
Howard, Walter I., a graduate of the University 
5 aaaame 1882; died in San Francisco July 7, 
Dr, Allen E. Scott, San Francisco, died June 
14th, 1918, of endocarditis. Was a graduate of 


the California Medical College, Calif., 1883. 

Dr. Julius C. Voje, San Francisco, died in 
San Francisco June 18th, 1918, of cerebral 
hemorrhage. Age 59. Was a graduate of Cooper 
Medical College, 1894. 

Allen, Woodsen, Berkeley, Calif. Died June 1, 
1918. Was a graduate of Eclectic Medical Insti- 
tute, Ohio, in 1884. 

Watson, Wm. Seth, Sacramento, Calif. Died 


May 26, 1918. Graduate of the Bellevue Hospital 
Medical College, N. Y., 1870. 


Elliott, Albert J, San Diego, Calif. Died May 
23, 1918. Was a graduate of the University of 
Michigan, 1897. Age 45. 


Clark, Wm. Sumner, Los Angeles, Calif. Died 
June 4, 1918. Was a graduate of the Central 
College Physicians & Surgeons, Indianapolis, 1881. 
Was a member of the Medical Society, State of 
California. 

In Errata—In the June issue, 1918, on page 322, 
the name Miller, Jas. T., should have read Jas. T. 
Martin, who died March 29, 1918, in Sacramento. 





